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Is Proof of Her Value 


Many Objections to This Type of Worker 
Fail to Stand Up Under Close Examination 


By Agatha C. Hodgins, R. N. 


Director, Department of Anesthesia, Lakeside Hospital, Cleveland, O. 


HEN a well - established 
method of procedure is 
changed, an_ investigation 


into the reason for the change, and the 
good faith and integrity of those ad- 
vocating it, is pertinent. The estab- 
lished custom in larger clinics, before 
the advent of the nurse anesthetist, 
was that of the medical anesthetist, 
available for special cases, leaving the 
routine anesthetic work of the hospital, 
necessarily including many difficult and 
serious cases, to an intern. As the in- 
tern’s term of service was short, con- 
tinuity of satisfactory technique was 
hard to establish; the specialist, so to 
speak, being in private practice, was 
necessarily frequently busy at one hos- 
pital when badly needed at another. 
With no criticism of those involved in 
this system, the system itself was not 
satisfactory, and was changed by those 
most concerned—the surgeons and hos- 
pitals. 

Doubtless many years before definite 
recognition of the value of their work 
as such, nurses had been successfully 
administering anesthetics with little 
notice taken of it. When the Mayo 
Clinic appointed a nurse anesthetist, its 
example was followed in rapid succes- 
sion by other large and well established 
surgical clinics; its innovation became 
accepted. The work of the nurse an- 
esthetist making further appeal to sur- 
geons and hospitals, their number in- 
creased and today we have a great 
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many hospitals where anesthesia is es- 
tablished as a definite division of hospi- 
tal service, and the nurse anesthetist 
recognized as particularly adapted to 
carry on the work. 

It was inevitable that objections to 
nurses administering anesthetics should 
arise, and it is most important for us to 
consider carefully the originators of 
such objections as well as the validity 
of the objections, as such. Those ob- 
jecting are not surgeons and hospitals, 
but the medical and dental anesthetists, 
who feel the encroachment on their 
field of work. In order to clear our 
minds of all non-essential considera- 
tions, we must again return to the cru- 
cial question, as to who, in the final 
analysis, is most vitally concerned in, 
and responsible for, the safety of the 
patient; to say nothing of the protec- 
tion of their own work and reputation, 
the answer must again be—the sur- 
geon. It is inconceivable that men of 
the professional standing and high 
reputation of surgeons who are favor- 
able to the nurse anesthetist should be 
so for any other reason than acceptance 
of the fact that a nurse educated in 
anesthesiology becomes a skillful and 
expert assistant. 

Objections formulated against the 
nurse as an anesthetist may be divided 
briefly into three classifications: invalid, 
those having no real excuse for existing 
other than prejudice; valid, but sur- 
mountable; valid, and insurmountable, 
because relating to a branch of the 
work @learly involving surgical proce- 


dure. Under invalid we put first en- 
croachment into a field supposedly not 
belonging to them. No such encroach- 
ment is admitted; nurses were asked to 
enter the field with the definite hope of 
improving a condition which had been 
under the control of specialists since 
1846 or thereabouts. The second in- 
valid reason is lack of intelligence on 
the part of the nurse to assimilate in- 
formation concerning the subject; or if 
a rare few do by chance intelligently 
understand it they are not able to im- 
part this information to others. Lack 
of intelligence is refuted by the fact 
that the nurse anesthetist has shown 
ability not only intelligently to assimi- 
late instructions, but has succeeded in 
applying this knowledge to develop- 
ment of techniques of administration, 
differing in detail and varying in excel- 
lence, it is true, yet on the whole so 
satisfactorily established as to warrant 
the confidence and approval of sur- 
geons and hospitals. 

It has been frequently asserted that 
the nurse anesthetist carries out the 
work by “rule of thumb practice.” 
Of course, nurse anesthetists carry out 
certain procedure in a routine manner, 
but no intelligently educated nurse an- 
esthetist applies such routine methods 
to interpretation of phenomena pro- 
duced by an anesthetic drug; knowl- 
edge of the cause and significance of 
the patient’s reactions, under anesthesia 
and during surgical work, is derived 
from information elucidated by those 
acknowledged capable of imparting it, 
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Edison Electric Cooking 
and Baking Equipment in 
the Herman Hospital, 
Houston, Texas, affording 
cleanliness, convenience 
and economy. 





enters the kitchen.. 


and modern hospitals cook food better with greater economy, 
coolness, cleanliness and more satisfied patients 


T has taken years of scientific study to bring the 

modern hospital to its present stage of develop- 
ment. Important in this trend has been the use of 
special diets, and everything about the diet has been 
scientific excepting the method of its preparation. 
Edison Electric Cooking Equipment is the last link 
in this chain of scientific management. Foods can 
now be cooked scientifically because electric heat can 
be exactly controlled. The proper degree of heat, 
without the slightest variance, for a certain length 
of time, insures correctly cooked foods. This impor- 
tant factor, plus the cleanliness, coolness and economy 
of Edison equipment, has led to its installation in 
hundreds of hospitals. 


With electric heat, there are no ashes or fuel 


EDISON 
GENERAL ELECTRIC 


APPLIANCE COMPANY tc. 
5676 West Taylor St., Chicago 


handling, no soot nor dirt resulting from operation. 
Pots, kettles and other utensils keep clean. 

Electric heat is generated at the point of application 
to the cooking and is there concentrated. This means 
greater efficiency and insures cool kitchens. All the 
heat is used for cooking. 

Edison equipment makes quality cooking and baking a 


- reality, with absolute temperature uniformity, flexibility and 


even heat. Baked or roasted products retain their flavor and 
freshness longer. They shrink less than when flame fuel 
equipment is used. 

Let our cooking specialists tell you more about this remark- 
able electric equipment. Or write for latest literature. 

: : : 5-30 
Edison General Electric Appliance Co., Inc., 

5676 W. Taylor St., Chicago, Ill. 

Please send me complete information regarding Edi- 

son Electric Cooking Equipment. 
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Our Own 
Round Table 


Of special interest to those whose 
duties bring them into contact with 
nursing service, nursing education and 
nursing activities are the articles in this 
issue on nurse anesthetists, a nurses’ 
home of a contagious disease hospital, 
and the appearance of “flying nurses” 
as personnel on transcontinental planes. 

Besides the plans of a home for 110 
nurses, readers contemplating new con- 
struction will find the description of 
the new General Hospital at St. John’s, 
N. B., of immediate value. 


aN 


Highlights of conventions, at -Van- 
couver, B. C., in August and in Wash- 
ington, this month, will be found in 


this issue. 


Widespread interest was evinced in 
the Englewood Hospital's own story of 
the “baby mixup” in the last issue, this 
interest including the publication of 
editorials in two other hospital journals, 
based upon this article in August Hos- 
PITAL MANAGEMENT. The moral, of 
course, is “Read it first in HospiTaL 
MANAGEMENT.” 


oN) 


Administrators and others concerned 
with food service will appreciate some 
of the problems and necessities of the 
daily routine in a hospital kitchen, as 
outlined in an article based on a day 
in the kitchen of Millard Fillmore Hos- 
pital, Buffalo, N. Y. 


ONS) 


Record librarians are important in 
the work of a hospital, and their prob- 
lems are difficult and numerous. Rec- 
ords, it has been said, are a quite gen- 
eral failing of hospitals. All of this 
points to the necessity of every hospi- 
tal’s participating in the conference of 
record librarians at Philadelphia next 


month. 
QO 


Speaking of conventions, Philadel- 
phia and New Orleans should be cen- 
ters of large gatherings of hospital ex- 
ecutives of all ranks. An effort should 
be made by conveniently located hospi- 
tals to be represented at both gather- 
ings, but there are comparatively few 
hospitals which will not profit by rep- 
resentation at at least one of these 
conventions. 
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Increasing Use of Nurse Anesthetist 


Is Proof of Her Value 


Many Objections to This Type of Worker 
Fail to Stand Up Under Close Examination 


By Agatha C. Hodgins, R. N. 


Director, Department of Anesthesia, Lakeside Hospital, Cleveland, O. 


HEN a well - established 
method of procedure is 
changed, an_ investigation 


into the reason for the change, and the 
good faith and integrity of those ad- 
vocating it, is pertinent. The estab- 
lished custom in larger clinics, before 
the advent of the nurse anesthetist, 
was that of the medical anesthetist, 
available for special cases, leaving the 
routine anesthetic work of the hospital, 
necessarily including many difficult and 
serious cases, to an intern. As the in- 
tern’s term of: service was short, con- 
tinuity of satisfactory technique was 
hard to establish; the specialist, so to 
speak, being in private practice, was 
necessarily frequently busy at one hos- 
pital when badly needed at another. 
With no criticism of those involved in 
this system, the system itself was not 
satisfactory, and was changed by those 
most concerned—the surgeons and hos- 
pitals. 

Doubtless many years before definite 
recognition of the value of their work 
as such, nurses had been successfully 
administering anesthetics with little 
notice taken of it. When the Mayo 
Clinic appointed a nurse anesthetist, its 
example was followed in rapid succes- 
sion by other large and well established 
surgical clinics; its innovation became 
accepted. The work of the nurse an- 
esthetist making further appeal to sur- 
geons and hospitals, their number in- 
creased and today we have a great 


—. 


From a paper before 1930 biennial nursing con- 
vention, Milwaukee, Wis. 


many hospitals where anesthesia is es- 
tablished as a definite division of hospi- 
tal service, and the nurse anesthetist 
recognized as particularly adapted to 
carry on the work. 

It was inevitable that objections to 
nurses administering anesthetics should 
arise, and it is most important for us to 
consider carefully the originators of 
such objections as well as the validity 
of the objections, as such. Those ob- 
jecting are not surgeons and hospitals, 
but the medical and dental anesthetists, 
who feel the encroachment on their 
field of work. In order to clear our 
minds of all non-essential considera- 
tions, we must again return to the cru- 
cial question, as to who, in the final 
analysis, is most vitally concerned in, 
and responsible for, the safety of the 
patient; to say nothing of the protec- 
tion of their own work and reputation, 
the answer must again be—the sur- 
geon. It is inconceivable that men of 
the professional standing and high 
reputation of surgeons who are favor- 
able to the nurse anesthetist should be 
so for any other reason than acceptance 
of the fact that a nurse educated in 
anesthesiology becomes a skillful and 
expert assistant. 

Objections formulated against the 
nurse as an anesthetist may be divided 
briefly into three classifications: invalid, 
those having no real excuse for existing 
other than prejudice; valid, but sur- 
mountable; valid, and insurmountable, 
because relating to a branch of the 
work clearly involving surgical proce- 


dure. Under invalid we put first en- 
croachment into a field supposedly not 
belonging to them. No such encroach- 
ment is admitted; nurses were asked to 
enter the field with the definite hope of 
improving a condition which had been 
under the control of specialists since 
1846 or thereabouts. The second in- 
valid reason is lack of intelligence on 
the part of the nurse to assimilate in- 
formation concerning the subject; or if 
a rare few do by chance intelligently 
understand it they are not able to im- 
part this information to others. Lack 
of intelligence is refuted by the fact 
that the nurse anesthetist has shown 
ability not only intelligently to assimi- 
late instructions, but has succeeded in 
applying this knowledge to develop- 
ment of techniques of administration, 
differing in detail and varying in excel- 
lence, it is true, yet on the whole so 
satisfactorily established as to warrant 
the confidence and approval of sur- 
geons and hospitals. 

It has been frequently asserted that 
the nurse anesthetist carries out the 
work by “rule of thumb practice.” 
Of course, nurse anesthetists carry out 
certain procedure in a routine manner, 
but no intelligently educated nurse an- 
esthetist applies such routine methods 
to interpretation of phenomena pro- 
duced by an anesthetic drug; knowl- 
edge of the cause and significance of 
the patient’s reactions, under anesthesia 
and during surgical work, is derived 
from information elucidated by those 
acknowledged capable of imparting it, 
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such knowledge being available to both 
medical and nurse anesthetists. 

The contention that a nurse anes 
thetist is incapable of imparting instruc- 
tion to others is absurd in the face of 
what has been accomplished in a com- 
paratively short time. It is the nurse 
educator, not the medical instructor, 
who has established _ post-graduate 
schools of anesthesia for nurses on the 











anesthesia implies an intimate knowl- 
edge of general medicine, pathology, 
surgery, therapeutics, psychology and 
special branches.” In the education of 
the nurse anesthetist,. we must seek 
middle ground upon which to establish 
educational standards. 

The contention that a nurse should 
not be an anesthetist because of her 
inability to make “preliminary examina- 





Anesthetic technique at Lakeside Hospital, Cleveland 


proper basis of education, not on the 
basis of apprenticeship or mere techni- 
cal training. A technical training may 
do very well for assisting in the han- 
dling of problems involving inanimate 
objects, but never for work involving 
human life. 

Designating the nurse anesthetist as 
a lay person, if used to indicate “not 
belonging to a profession” or appren- 
ticeship as “belonging to a trade,” we 
properly take exception to. That nurs- 
ing is a profession has been established 
and accepted. The subject has been 
covered in a comprehensive and con- 
vincing paper written by Miss Stewart, 
and therefore does not come within the 
range of this discussion. 

Under the second classification— 
valid but surmountable—we put lack 
of medical education. The necessary 
qualifications for an anesthetist range 
widely from practically none at all, in 
which case the opinion is held that ad- 
ministering an anesthetic requires no 
particular ability or special training, to 
the opposite extreme, that the “art of 


tions, to properly interpret and corre- 
late the findings of others, and direct 
the patient’s preparation,” might be 
regarded by some as an argument in 
her favor. To those who believe that a 
patient should be given a most careful 
physical examination by men especially 
trained in diagnosis, the idea of this 
being more or less hurriedly done by @ 
medical anesthetist, would hardly com- 
mend itself. It often happens that a 
medical anesthetist is connected with 
different hospitals. An emergency case 
coming in to one hospital while he is 
engaged in another would make it nec- 
essary for him to accept the findings of 
the intern, thus placing him in the 
same position as the nurse anesthetist. 
Of course, having a medical anesthetist 
attached to one hospital, and available 
day and night, as are interns, would 


partly obviate such situations, but occa- 


sions would, we fear, often arise when 
either the duty of administering an 
anesthetic or making a physical exam- 
ination would necessarily have to be 
given over to someone else. The need 


of better education and improved 
methods of imparting knowledge so 
that by creating enthusiasm for the sub- 
ject, the student becomes, if not a 
scholar, a seeker after truth, is a prob- 
lem of wide significance. In this par- 
ticular instance we emphasize the fact 
that educational requirements for this 
work should be defined and standard- 
ized by those most concerned—sur- 
geons, hospitals and educators of nurse 
anesthetists, who show by their atti- 
tude the desire, not to create a class of 
poorly instructed mechanical helpers, 
but in educating a group of fine women 
so that a work so vital in its nature 
and so humanitarian in its scope will 
be enhanced and protected by their 
efforts. 

An_ educational program implies 
means to carry it through. Post-gradu- 
ate schools of anesthesia, already estab- 
lished or to be established, should be 
required to conform to certain educa- 
tional standards; the fact accepted that 
a nurse before practicing this work 
must hold a certificate from a recog’ 
nized school. Following in order comes 
state board examination and _ state 
registration. 

This program, although entailing 
time and effort in working out, is, we 


| think, the only logical plan to pursue. 


Its adoption emphasizes the fact that 
the practice of anesthesia is so impor- 
tant that educational standards have 
been established, and only nurses prop- 
erly educated and giving further evi- 
dence of their ability by passing a state 
board examination are eligible for 
registration. It will also, by insuring 
to the nurse anesthetist her clear right 
to practice this art, answer the objec- 
tion so often emphasized, that a nurse 
is not legally entitled to administer an 
anesthetic. This, in turn, safeguards 
the hospitals and surgeons who have 
nurse anesthetists as members of their 
staff. It necessarily implies a more 
uniform and better quality of service 
throughout the country, and by so do- 
ing affords greater protection to all 
communities. 

Under the same general classification 
of valid but surmountable objections 
we put economy and exploitation. It 
has been repeatedly stated that the 
nurse anesthetist is employed simply as 
a matter of hospital economy. These 
nurses are modestly paid, and an- 
esthesia fees, etc., accrue to the sur’ 
geons and hospitals. In other words, 
nurse anesthetists are exploited for 
others’ gain. We admit without 
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argument that a department of an- 
esthesia is no place for destructive 
economy. Nurse anesthetists should be 
well paid, and expert work rewarded 
by increase in salary. As to exploita- 
tion, that is a more serious thing and 
not so easily answered, but in this par- 
ticular case an analogy between the ex- 
ploitation of the nurse anesthetist by 
hospitals (if such occurs) and exploita- 
tion by medical anesthetists, who are 
perfectly willing for hospitals to em- 
ploy a modestly paid nurse anesthetist, 
ask her to assume responsibility for the 
daily work, allowing them to give 
anesthetics for patients who pay a fee, 
might occur to a discriminating mind. 

Valid insurmountable objections, be- 
cause relating to a branch of the work 
clearly involving surgical procedure, 
are local or infiltration and regional 
anesthesia. It has been stated by an 
authority on the subject that the use of 
these methods implies ‘a thorough 
knowledge of descriptive and topo- 
graphic anatomy, especially with regard 
to nerve distribution, is beyond discus- 
sion. It is a condition which anyone 
attempting the study of regional anes- 
thesia should fulfill. The anatomy of 
the human body must, besides, be ap- 
proached from an angle hitherto un- 
known to the medical student and with 
which the average surgeon is not at all 
familiar.” It is therefore evident that 
this division of anesthesiology belongs 
definitely to medical specialists and is 
quite outside the province of the nurse 
anesthetist. 

That the nurse.anesthetist is a factor 
in the medical world no intelligent per- 
son will deny, and that this work is be- 
coming more appreciated is evident by 
the increasing demand for her services; 
after all, this is the “proof of the 
pudding.” 

Improvement of the present situa: 
tion is in the hands of the nurse anes- 
thetists themselves. If the work is to 
be properly safeguarded and progress 
attained, it is necessary that remedies 
be applied to certain detrimental con- 
ditions now existing. It would seem 
that the first step should be the awaken- 
ing of deeper interest and the develop- 
ment of constructive leadership. Fol- 
lowing in logical order would be self- 
organization as a special division of 
hospital service, with emphasis placed 
on the establishment of educational cri- 
teria; post-graduate schools of anes- 
thesia established, or to be established, 
tequired to conform to an accepted 
standard of education; state registra- 


tion, putting the right of the nurse 
anesthetist to practice her vocation be- 
yond criticism; constant effort towards 
improving the quality of the work by 
means of study and research, thus af- 
fording still greater protection to the 


patient; dissemination of information 
gained through proper channels. 

Success in carrying out this forward 
program will depend largely on a deep- 
ening appreciation of the supreme value 
and usefulness of our vocation. 


Here’s Another Vote for Shorter Hours 
For the Hospital Executive 


By RUSH E. CASTELAW, M. D. 
Former Superintendent, Decatur and Macon County Hospital, Decatur, Ill. 


HE first thought that came to me 

in framing a mental answer to the 
question, “how long should a hospital 
superintendent work?” was that there 
would be just as many opinions as there 
happened to be superintendents. But 
why should there be any difference of 
opinion? To me the answer is plain. 
He should have natural, normal, busi- 
ness hours; working hours that will 
meet the demands of his duties; the 
same hours that other executives have 
in other lines of business. The fact 
that hospital work goes on twenty-four 
hours per day does not alter the case 
at all. 

For years it has been my practice 
to go to my desk early, never later 
than eight o'clock and often as early 
as seven; the earlier the better. It is 
a well known fact that three-fourths 
of all the hospital work done is done 
between six o'clock in the morning and 
noon. Why shouldn’t the superintend- 
ent begin his work early, at least at 
the time the hospital business office 
opens and the physicians begin to make 
their calls. If the superintendent be- 
gins his work early he is up with his 
routine all day and he can close his 
office at a reasonable hour, say five or 
five-thirty. 

The responsibility of the care of the 
sick is a hard, trying, wearing work; 
it matters not in what capacity one 
finds himself employed. From the top 
to the bottom of the organization, if 
one actually meets the demands of the 
job, he works hard and is entitled to 
fair, reasonable hours. As a regular 
thing, no one connected with the hos- 
pital organization should work more 
than nine hours per day; and to think 
of the superintendent working until 
two o'clock in the morning is far be- 
yond this humble writer. I haven't 
the remotest idea why any superin- 
tendent should leave his home at eight 
o'clock, after dinner, return to his desk, 


and work. until two o'clock the next 
morning. Some very unusual circum- 
stance might present itself that would 
demand that this be done, but it should 
indeed be rare and unusual. There 
really isn’t any great amount of differ- 
ence in the routine work of executives 
regardless of the type of work they 
may be doing. Their duties are, or 
should be, strictly administrative, and 
if their work is properly arranged, their 
hours should be much the same, due 
allowance being made for emergency 
demands. 

As the days pass, there can be no 
question but what the hospital admin- 
istrator, along with the physician, is 
finding his duties more and more ex- 
acting and demanding the strictest at- 
tention; but this calls for better appli- 
cation, not longer hours. Every kind 
of executive work is calling for a step- 
ping up on the part of those responsi- 
ble for final results but this does not 
mean a sixteen hour work day. It 
means a keener organization and a 
more efficient program; a weeding out 
of employes who can’t hold up their 
end of a busy job. Those of us who 
have grown gray wrestling with hard 
hospital problems can recall the day 
when it was considered a mark of efh- 
ciency to burn much midnight oil; 
nowadays the theory of what consti- 
tutes an efficient employe has entirely 
changed. The one who closes his desk 
promptly at the closing hour, his work 
all done, and reports bright and early 
the next morning is the one who draws 
the top salary and is in line for pro- 
motion. 

Forget it; there is nothing about the 
hospital superintendent's duty that 
calls for long, hard, wearisome work- 
ing hours. So if anyone should ask 
me how long a hospital superintendent 
should work I would say, positively, 
not more than ‘nine hours on regular 
days, and probably looking the plant 
over on Sundays and holidays. 





The New Saint John General 
Hospital Building 


NUSUAL in many respects is 
[ the story of the expansion of 

hospital facilities at Saint 
John, N. B., where the new Saint John 
General Hospital building is rapidly 
rising. The usual way for a small com- 
munity to establish a hospital or to re- 
place an existing building with a mod- 
ern structure is for a local group, fre- 
quently without hospital experience, to 
go ahead as quickly as possible, plan- 
ning and executing according to their 
whims and desires, without considering 
whether or not any experienced help 
existed or was available. 

St. John, with an accessible popu- 
lation of approximately 60,000, has 
been served by three hospitals, includ- 
ing the old General Public Hospital of 
150 beds. The other hospitals, one for 
private patients, and the other for 
maternity service, brought the total 
beds available to 260, which was about 
100 short of accepted standards. 

Greatest credit for the movement 
that resulted in the erection of the new 
Saint John Genéral Hospital building is 
given to Dr. Walter W. White, F. A. 
C. S., an outstanding surgeon, trustee 
of the hospital, and for some years 
mayor of St. John. Through his con- 
tact with the American College of Sur- 
geons and its hospital activities, his 
Worship immediately appreciated the 
need for expanding the hospital facili- 
ties of the community and especially of 
constructing a building that would be 


New home of Canadian institution is designed to provide 
adequate facilities for health needs of community and 
to assure economical operation 


By R. H. Gale 


Superintendent, Saint John General 
Hospital, St. John, N. B. 








erected with a consideration of the 
needs of St. John and of economy of 
operation, as well as_ practicability. 
Mayor White turned to the American 
College of Surgeons and to other or- 
ganizations for advice, and adopted the 
suggestion that an experienced person 
make a survey of the community to de- 
termine the size and service features of 
the building, and that competent ad- 
vice be obtained in planning and equip- 
ping the structure. Dr. White was 
ably assisted by Dr. G. A. B. Addy, an- 
other trustee of the hospital, in the pre- 
liminary planning of the entire project, 
and in the determination of various 
features of the construction program, 
as submitted by the consultant, Dr. 
William H. Walsh, Chicago. Dr. 
Walsh was retained to make a study 
of the community and later to act as 
consultant in the planning and equip- 
ping of the new building, of which 
Pond & Pond, Martin & Lloyd, Chi- 
cago, were architects, and Alward & 
Gillies, St. John, associate architects. 
As a result of the survey, hospital 

















An architect’s rendering of the facade of the new building 


authorities decided to erect a building 
with accommodations for 350 patients, 
including a children’s department, 
maternity department, numerous 
private rooms, dispensary, and ex- 
panded or new services, such as 
metabolism, physical therapy, etc. 
These departments were suggested as a 
result of indications in the survey of 
their inadequacy or utter lack under 
old conditions. Modernization of nurs- 
ing educational facilities in connection 
with the existing nurses’ home, which 
is adequate, to avoid the expense of 
sending students to Montreal for affilia- 
tion, also was recommended, and the 
addition of new departments in the hos- 
pital was decided upon in great meas 
ure because of this latter situation. The 
nurses’ residence, however, is being de- 
ferred until the completion of the hos- 
pital structure. 

Some of the features of the old build- 
ing which made its remodeling or con- 
tinued use impractical included: Ceil- 
ings 14 to 16 feet high; about one-fifth 
of cubic contents represented by cen- 
tral rotunda, a dangerous fire hazard; 
lack of space for provision of many 
modern devices, as may be imagined 
from the fact that the original building 
was in use for about 65 years; no suit- 
able private rooms; no suitable accom- 
modations for maternity patients; in- 
sufficient and poorly equipped nursing 
service rooms; inadequate refrigeration. 

The new building was planned to 
remedy these and other defects and to 
assure economical operation and main- 
tenance. It also was planned so that 
certain special departments, such as 
children’s, maternity, etc., could be 
utilized for general patients, through 
the removal of the departments to spe- 
cial buildings to be erected later as de- 
mands warranted. 

It must be noted that the laboratory 
which is used by the provincial health 
department was especially located-with 
this use in view. 

Another unusual feature was the 
fact that the original site of the hospital 
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was so well adapted that the new build- 
ing is being erected upon it, hospital 
facilities in the interim being furnished 
in the nurses’ home. 

The following is a detailed descrip- 
tion of the building, planned and con- 
structed under the conditions described 
in the foregoing: 

The Entrance Floor 

Because of the contour of the site 
the entrance floor has adequate day- 
light from practically all directions, 
and in some places is considerably 
above ground. In the center of this 
floor at the north end are located the 
general kitchens, arranged so that food 
may be quickly distributed to the 
whole institution by any method that 
may be desired. The refrigerators, cold 
storage, vegetable preparation, butcher 
shop, bake shop and help’s dining 
rooms all adjoin the kitchen. 

The east wing of this floor is de- 
voted entirely to the service of food, 
there being a large nurses’ dining 
svom, a special nurses’ dining room 
with a cafeteria service between, a 
staff dining room, the special diet 
kitchen and dietitian’s office, and a 
suite with lockers for special nurses. 

The west wing is occupied by the 
emergency receiving and casualty de- 
partment, located close to the ambu- 
lance entrance; two emergency wards; 
the out-patient department, with a 
large waiting room; pharmacy; social 
Service rooms; examining rooms; a 






















































































department in another 


dental department; surgical dressing 
rooms; and special rooms. Out-patients 
may enter without coming through the 
main lobby of the hospital. A drive- 
way separates another section of this 
wing, which is reserved for the 
autopsy room with its cold storage 
facilities, the animal room and run- 
way, and storage for the laboratory 
department. 
Out-Patient Department 


Provision has been made for all of 
the necessary accommodations for the 
examination, diagnosis and treatment 
of the poor who cannot afford to pay 
a private physician. This department 
is also intended to be used as a diag- 
nostic clinic and examining and wait- 
ing rooms have been provided for pri- 






















vate patients. The practice of hav- 
ing an annual physical examination is 
gradually extending and because of 
the necessity for laboratory tests, X- 
ray service and the use of a consider- 
able number of costly technical appli- 
ances and instruments of precision 
which the average physician cannot 
afford in his private office, the most 
logical place to properly conduct this 
examination is at the hospital where 
there are constantly available not only 
all of the apparatus needed, but also 
the nursing and technical service and 
personnel. 
Main Floor 

The main floor contains the upper 
part of the lobby. Adjoining this by 
a central staircase is the main entrance 














The old plant of the hospital, some of which has been in service for 65 years 
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hall, and in the main part of the cen- 
tral building are located the offices of 
the superintendent of nurses and her 
secretary; nursing school office, 
women’s toilet, and on the other side 
of the hall, the admission department 
for private patients, with an examin- 
ing room adjoining. 

The east wing contains a reception 
room, a staff room with lockers and 
toilet facilities, a large library, record 
room, staff conference room, quarters 
for ten interns, the office of the direc- 
tor, his secretary, an office for the 
assistant director, and the general 
office. 

In the west wing are located the 
X-ray department, physical therapy 
department and a very extensive lab- 
oratory. Immediately adjoining the 
entrance hall on this floor is another 
reception room. 

It was agreed that the laboratory of 
this hospital should be designed in 
such a way as to meet the require- 
ments of the provincial government, 
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The main floor contains offices, the various 
laboratories, physical therapy, interns’ quar- 
ters, and several wards, including one for 
emergency patients 





concluded 
with the province to arrange for pro- 


and arrangements were 
vincial work to be done in_ this 
laboratory. There is a large bacterio- 
logical and pathological laboratory, a 
media kitchen, a special research lab- 
oratory, a museum, office of the path- 
ologist, with his private laboratory, 
and an office for his secretary. On the 
other side of the hall there are a bio- 
chemical laboratory, toilets and locker 
rooms for men and women, and, in 
common with the X-ray and physical 
therapy department, a large reception 
room for these services. 
Physical Therapy 

In the same wing on the main floor 
there is a physical therapy department 
consisting of four rooms for the vari- 


ous electrical appliances, a special“ 


whirlpool bathroom, a massage room, 
a muscle training room, and examin- 
ing room. Adjoining is a room for 
metabolism determinations. 
Radiological Department 
Articulating with the laboratory and 


























Plan of a typical ward floor. 
unit has six beds 











The biggest 





physical therapy departments is the 
X-ray department, providing a view- 
ing room, radiologist’s office and ex- 
amining room, a dental room, separate 
rooms for radiographic and fluoro- 
scopic work, with dressing rooms, 
operators’ booths and _ generator 
rooms between; a dark room and a spe- 
cial room for the deep therapy 
apparatus. 


Typical Ward Floor 


In the center of the lobby on each 
of these floors is a supervisor's station, 
and immediately opposite this, a visi- 
tors’ waiting room. Each floor is pro- 
vided with a nurses’ retiring room, a 
room for flowers, a service hall, and a 
floor kitchen service to which runs the 
dumb waiters from the kitchen. Also 
adjoining is the service elevator, upon 
which food trucks may be transported 
if desired. 

In the central service section of each 
floor on one side is a bathroom with 
toilet adjoining, which may be used 
either for cleansing or therapeutic 
baths, and on the other side of these 
wings is located a large linen room ad- 
joining the service hall. In the cen- 
tral wing of each of these floors there 
are two three-bed wards specially de- 
signed for isolation, if needed. Other- 
wise, they may be used for semi-pri- 
vate patients. In order to provide ad- 
ditional isolation facilities which may 
be required, the wing is designed with 
a cross hall at the far end so as to leave 
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a small ward as separate units. This 
hall leads into a large sun parlor which 
is located on each wing on all floors. 
The wards are all three and four beds, 
although practically all of these wards 
can accommodate an extra bed. 


Private Patient Floor 


The central service facilities of the 
private patient floors are similar in all 
respects to those of the typical ward 
floors, and the two isolation wards of 
three beds each opposite the super- 
visor’s station on the main lobby of 
the floor have also been duplicated 
on this floor for such use as it might 
be found desirable. Because of the 
acute nature of the diseases to be 
treated in this hospital, and the short 
stay of the patient, and also the fact 
bathtubs are not absolutely essential, 
they have been omitted from private 
rooms. Each room, however, has its 
toilet and wash bowl with a built-in 
cabinet for the patient’s utensils. On 
each wing of the private patient floor 
there are four semi-private two-bed 
rooms, ten private rooms, and one 





three-bed ward, thus providing for 21 
patients in each wing, or 42 on a floor. 
As on all other floors, there is a cen- 
tral visitors’ room opposite the supet- 
visor’s desk, and a sun parlor on each 
wing accessible from a cross hall, 
dividing the end rooms of the wing 
so that they may be used for isolation 
purposes. 


Obstetrical Department 


One wing is reserved for obstetrics 
and the department is so designed as 
to be entirely separated from the surgi- 
cal division, which is located on the 
same floor in another wing. Provision 
is made in the obstetrical department 
for three delivery rooms and four 
labor rooms so that the institution will 
be able to handle any volume of work. 

In this same department two wards 
have been provided for post delivery 
cases; there is also a preparation room 
and an infant’s examining room. A 
suite of rooms is set aside at the far 
end of this department for the ob- 
stetricians, where a bed is provided for 
a doctor who may have to remain over 























night; a suitable sitting room, showers, 
lockers and wash basins. The depart- 
ment is provided with utility room 
facilities, sterilizing equipment, scrub 
rooms for obstetricians and other mod- 
ern conveniences. 


Surgical Pavilion 


In this pavilion there are three 
major operating rooms, a urological 
operating room, a fracture room—be- 
tween the two latter there being pro- 
vision for X-ray apparatus; three 
minor operating rooms, two anaes- 
thetizing rooms, utility rooms, drug 
room, sterilizing room, and, as in the 
case of the obstetrical pavilion, a suite 
of rooms for the accommodation of 
surgeons, providing a sitting room, 
shower, lockers, wash bowls and other 
facilities. Located in the center of 
this floor between the obstetrical and 
surgical pavilion is the large nurses’ 
workroom and the pressure sterilizers, 
which will serve both of these depart- 
ments as well as all other departments 
of the hospital. Also in the central 
wing there is a small laboratory where 
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tissues may be examined during the 
course of operation, or other patho- 
logical work be performed. There are 
also a rest room for nurses, nurses’ 
lockers, and, although very little food 
will be served on this floor, a well 
equipped diet kitchen. 


Maternity Floor 


This floor is to accommodate the 
mothers and infants after delivery, and 
consists of semi-private rooms, private 
rooms with bath and toilet facilities, 
and wards of three and four beds. The 
ward accommodations are in one wing 
and the private and semi-private rooms 
in the other, so that there is complete 
separation. The nursery for all in- 
fants is located between the two wings, 
and is provided with nurses’ work- 
room, an entrance robing room, in- 
fants’ bath, a kitthenette, and modern 
facilities for caring for infants. 

Adjoining the nursery is a prema- 
ture room which is to be specially 
heated and ventilated. The service 
facilities of this floor are very similar 
on the typical floors. Each pavilion 
has a sun parlor which may be used 
for waiting visitors or as smoking 
rooms for husbands visiting their 
wives. Each wing of this floor is 
divided at its far end by a cross hall 
which provides complete isolation for 
the rooms on the far end; thus, when- 
ever it becomes necessary to isolate a 
mother these rooms may be used for 
that purpose. The whole maternity 


floor will accommodate 45 patients in 


The obstetrical floor, with private and semi- 
ee private rooms in one wing, and small wards 
- in the other 





the rooms and wards, and the nursery 
is of sufficient capacity to care for any 
number of infants which may be 
desired. 

Children’s Floor 

In order to secure roof space for sun 
parlors, the children’s floor has been 
placed upon the top floor. The central 
service facilities of this floor, while 
smaller than on other floors, are similar 
in most respects. Immediately opposite 
the elevator hall is the observation ward 
of six beds, each cubicled. Here will 
be placed each patient when admitted 
for such time as may be necessary to 
determine whether or not a child may 
be suffering from a communicable dis- 
ease. The ward will be under com- 
plete isolation technic, having its own 
entry and exit, baths, toilet facilities, 
and kitchen provisions, and anyone en- 
tering the ward will be obliged to put 
on a gown in an entry hall on the side 
of the ward. 

Each wing of the children’s floor has 
provision for one five-bed cubicled 
ward, two four-bed cubicled wards, one 
three-bed cubicled ward, and one one- 
bed ward for isolation purposes. Each 
wing has a sun parlor, play room and 
a considerable roof space for outdoor 
playing in pleasant weather. A super- 
visor’s station is provided in each wing 
so that the wings may be operated in- 
dependently in event. of any infection. 
The total capacity of the children’s 
floor normally will be 34 beds, although 
without very much crowding ten more 
beds could be very easily added. 























"The children’s floor has two play rooms and two 


good-sized roof gardens s oe 











Clinic Visit Costs $1.78 
in California 


Eighty-three cents out of every clinic 
dollar spent goes for salaries, five cents 
for incidentals, eight cents rent and 
taxes and four cents for interest. 

Fifty-four per cent of patients are 
free, 46 per cent part-free. 

Patients pay 26.4 per cent of oper- 
ating expenses, 73.6 per cent coming 
from contributions and other sources. 

The average amount collected for a 
visit is $0.259. The cost of the visit 
to the clinic is $1.78. The amount col- 
lected from a paying patient is $0.479. 

Fourteen clinics in San Francisco 
county handled 452,229 visits at a cost 
of $504,345.78, while 134 clinics in 
Los Angeles county spent $1,250,- 
305.09 for 489,286 visits. Average 
cost per visit, San Francisco, $1.11; 
Los Angeles, $2.55. 

The above is taken from a report of 
a committee of the California State 
Medical Association in California and 

’ Western Medicine, and is based on in- 
formation from 175 charitable clinics. 
The report contends that administration 
of clinics should be in the hands of the 
medical profession, that the operation 
of free clinics by religious groups, in- 
surance companies, fraternal societies, 
newspapers, etc., “is to be deplored,” 
and that “the small clinic has no busi- 
ness to exist,” because there must be a 
sufficient number of visits to justify the 
number of personnel necessary to con- 
duct a clinic. 

In summarizing the work of the 175 
free clinics from which information was 
obtained, the report said: 

Charitable clinics are 80 per cent, 
private clinics 9 per cent and commer- 

«cial clinics 11 per cent of clinics in 
California, exclusive of those under the 
compensation insurance act. 

One hundred and seventy-five free 
clinics had 1,195,390 visits from 646, 
110 patients. There were 235,470 new 
patients seen. 

Patients paid $290,679.25; clinics 
spent $2,132,555.01. 

ee 

Rev. Karl Rest Dies 
The many friends of the Rev. Karl Rest, 

superintendent, Evangelical Deaconess Hos- 
pital, Marshalltown, Ia., will be grieved to 
learn of his death, following an operation. 

Mr. Rest was keenly interested in hospital 

administration and was an active participant 
in national as well as state meetings. His 
son, William Rest, is superintendent of the 


Grace Evangelical Hospital, Kansas City. 
Mo. 

























Two of the interesting scenes that will greet visitors to the convention sessions in New Orleans. 





At the left is a court yard in the 


Vieux Carre, and at the right is a glimpse of a shaded street 


Round Tables Feature A. H. A. Program 
for New Orleans Meeting 


Other organizations meeting simultan- 
eously also arrange attractive programs 


ANY factors are combining to 
make the annual meeting of 


the American Hospital Asso- 
ciation and allied groups at New Or- 
leans, October 20-24, an outstanding 
event this year. 

With colorful, historic New Orleans 
furnishing an ideal background for the 
annual meeting, the social features 
promise to be more interesting and de- 
lightful than ever before. New Or- 
leans weather is excellent in October, 
and visitors to the city will enjoy many 
delightful trips in this quaint old town. 

The high spot in the social program 
of the convention will no doubt be the 
boat trip down the Mississippi river 
planned for Wednesday evening, in 
place of the traditional annual banquet. 
This trip will be made on a specially 
chartered three-decked steamer and 
should prove a highly enjoyable occa- 
sion. One deck of the steamer will be 
given over to dining, with many special 
gustatory delights of Creole cooking 
promised. Another deck is to be util- 
ized for dancing, with the third deck 
available for whatever additional activi- 
ties the visitors care to undertake. 

Local arrangements are in charge of 
the New Orleans Hospital Council, of 
which Louis J. Bristow, Southern Bap- 
tist Hospital, is president. 

Advance reservations at New Or- 


leans hotels indicate that the attend- 
ance at the meeting will be unusually 
large. All of the available space for 
educational and commercial exhibits 
has been disposed of, and this feature 
of the meeting will also attract wide in- 
terest. Several new types of exhibits 
are planned which should be of interest. 
The program itself gives promise of 
being one of the most practical and in- 
teresting of recent years, with three 
entire mornings being given over to 
three round tables running simul- 
taneously, and the afternoons being de- 
voted to routine business and various 
sectional meetings. Three public meet- 
ings are to be held in the evening. 





As in past years, the Protestant Hos- 
pital Association will hold its annual 
convention beginning the afternoon of 
October 17 and closing in time for the 
opening session of the A. H. A. Ses- 
sions of this group will be held at the 
Roosevelt Hotel. The other organiza- 
tions whose meetings will run concur- 
rently with those of the A. H. A. are 
the American Occupational Therapy 
Association, the Children’s Hospital 
Association of America, the American 
Association of Hospital Social Work- 
ers, and the Hospital Dietetic Council. 

The opening A. H. A. session on 
Monday afternoon will be devoted to 
reports of various committees and to 


A scene in 
Audubon Park, 
New Orleans, 
showing some of 
the Century Old 
Oaks 
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The Old Absinthe House, a landmark of New Orleans, is shown at the left. 


the transaction of routine business. The 
evening session will be given over to 
the address of Dr. C. G. Parnall, presi- 
dent of the association, to addresses of 
welcome by the governor of Louisiana 
and the mayor of New Orleans, and to 
an address by a nationally known per- 
son who is interested in hospitals. 

Tuesday morning the first of the 
round table sessions, which will con- 
tinue through Thursday, will be held. 
There will be three round tables each 
morning. The social service section 
will also meet on Tuesday morning, 
and in the afternoon the tuberculosis 
and small hospital sections will con- 
vene. The evening meeting, which 
will be open to the public, will be spon- 
sored by the trustees’ section. 

The round table programs, as tenta- 
tively outlined, should prove unusually 
helpful. The sessions in charge of 
Howard E. Bishop, Robert Packer Hos- 
pital, Sayre, Pa., as coordinator, and 
Dr. M. T. MacEachern, American Col- 
lege of Surgeons, as associate coordi- 
nator, will deal with the general topic 
of business administration in hospitals 
on Tuesday, medico-administration in 
hospitals on Wednesday, and with 
nursing administration on Thursday. 


A simultaneous round table, of 
which Dr. R. C. Buerki, Wisconsin 
General Hospital, Madison, is coordi- 
nator, and Asa S. Bacon, Presbyterian 
Hospital, Chicago, is associate coordi- 
nator, will take up the topic, “What Is 
Your Hospital Contributing to Com- 
munity and Medical Education?” on 
Tuesday; “What Is Your Hospital Do- 
ing to Meet the Increasing Public De- 
mand for Special Service in Both 
Maternity and Pediatric Cases?” on 
Wednesday; and the general topic for 
discussion at the Thursday meeting of 


this group will be “The Widely Pre- 
vailing Low Average Bed Occupancy 
—Causes and Remedies.” 

The third group of round tables is 
to be presided over by Dr. W. L. Bab- 
cock, Grace Hospital, Detroit, coordi- 
nator, and G. W. Olson, California 
Hospital, Los Angeles, associate coordi- 
nator. Topics to be discussed include 
the problems of the patient of moderate 
means, group nursing as a means 
toward the reduction of the cost of ill- 
ness, and the advantages of decentral- 
ized professional and food services in 
large hospitals. 

Wednesday morning the dietetic sec- 
tion will meet, with the construction 
and teaching sections meeting in the 
afternoon. Election of officers will also 
take place on Wednesday, and the so- 
cial high-light of the meeting, the boat 
trip, will take place Wednesday eve- 
ning. Thursday afternoon will be 
given over to meetings of the adminis- 
tration and out-patient sections, and 
Thursday night will be another public 
meeting sponsored by the nursing 
section. 

The usual business: meeting of the 
association on Friday morning will 
wind up the program. 

All of the other associations are like- 
wise arranging programs which should 
prove of unusual benefit and interest 
to visitors. The Protestant association, 
whose tentative program was published 
in August 15 HosprrAL MANAGEMENT, 
will follow the same lines as in previous 
years, with numerous papers of general 
application, and two round tables, one 
on Saturday and one on Monday morn- 
ing. The annual banquet of this asso- 
ciation will be held on Saturday 
evening. 

The American Occupational Ther- 


_charts 


At the right is an interesting street view 


apy Association will have a_ well 
rounded program, which in addition to 
general discussions of occupational 
therapy will include one session devoted 
to tuberculosis hospitals and another 
devoted to mental hospitals. As in the 
past, the exhibit of patients’ work, 
of organization, plans and 
photographs will be a feature of this 
program. Another special session will 
be devoted to curative workshops out- 
side of hospitals. 

One of the features of the meeting 
of all groups undoubtedly will be the 
opportunity to compare hospital con- 
struction of 100 years ago with that of 
today, as evidenced by the hospitals of 
New Orleans. Some of the units of 
the Charity Hospital have been in use 
for almost a hundred years, while other 
buildings in this and other hospitals of 
the city have recently been completed. 

cniidliiaelis 
Talkies for Veterans 

The first United States Government con- 
tract for any considerable number of talk- 
sing picture equipments has just been placed 
by the Veterans’ Bureau through General 
Frank T. Hines, the director. The order 
is for Western Electric portable and perma- 
nent sound picture equipment which will 
eventually be installed in 68 veteran hos- 
pitals. Thousands of wounded and sick 
soldiers will now have the thrill of hearing 
and seeing the same talking pictures that 
are being shown in theaters everywhere, 


many of the veterans for the first time. 
— 


A. M. A. Resolutions 

In August HosPItaL MANAGEMENT, 
page 60, a summary of resolutions consid- 
ered by the A. M. A. at its annual meeting 
in Detroit was published, with the statement 
that all of them were adopted. Attention 
has been called to the fact that suggested 
changes in relations of physicians to hospi 
tals, as made in the address of the president- 
elect, were not adopted by the A. M. A. 
but had been referred to the trustees for 
study. 
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The Management of a 





SMALL HOSPITAL 


HAT is a “small hospital”? 
Before we can discuss any 
subject intelligently we must 


first know what we are talking about; 
therefore it becomes necessary to define 
‘a small hospital” before we proceed 
any farther. This definition must neces- 
sarily be arbitrary, because those who 
are connected with a thousand-bed-hos- 
pital would look upon a five-hundred- 
bed hospital as a small one, just as those 
of a five-hundred-bed institution 
would consider a hundred-bed hos- 
pital small. It is difficult to draw 
the line. According to a reliable 
authority, 68 per cent of all hos- 
pitals in the United States have 
somewhere near fifty beds, and 
this group contains 16 per cent of 
all the hospital beds in the United 
States. I shall therefore assume 
that a “small hospital” is one con- 
sisting of fifty beds and under. 
Hospitals are usually considered 
to be institutions of a more or less 
benevolent nature, supported by 
community funds and _ benevo- 
lencies. Because of their origin and 
nature of the service, they were man- 
aged by a doctor or nurse, neither of 
which, in all probability, had any train- 
ing in business management. Through 
the years this procedure has become a 
custom, with the result that there has 
been little or no change in the manage- 
ment of hospitals, and this is especially 
true of small hospitals. On the other 
hand, in the industrial field great ad- 
vancements have taken place in the 
technique of management. Why? The 
explanation is simple. If a business 
does not maintain its efficiency in com- 
parison with its rivals it is soon left 
behind and disappears. With an in- 
stitution like a hospital, which is partly 
supported by community funds, and 
which probably has a partial monopoly 
of the territory it serves, there is not 
quite the same pressure to keep up to 
date in respect to business management. 
Inefficient administration, under these 





From a paper presented before the joint meeting. 
of the hospital associations of Illinois, Indiana, and 
Wisconsin, Chicago, 1930. The author expresses his 
indebtedness to Prof. D. A. MacGibbon of the Uni- 
versity of Alberta, Canada, in the preparation of 
this paper, and to R. H. Lausburgh’s work on In- 
dustrial Management. 


By V. I. Sandt 


Superintendent, Fairview Hospital, 
La Porte, Ind. 








conditions, means a higher cost of 
maintenance than is needful or a poorer 
quality of service than the circum- 
stances warrant. Conditions of inefh- 
cient management which bring about 
these results are very often difficult to 


Can the principles of industrial 
management be successfully ap- 
plied to the hospital field, and 
particularly to the small hospital? 
The author emphatically believes 
that they can, and that the results 
will manifest themselves in more 
economical operation and con- 
sequent improvement in service 
to the public. 


prove, however easily they may be de- 
tected. Uniform methods of accounting 
permit proper cost comparisons to be 
made, but service comparisons are difhi- 
cult to secure. 

I am going to take the time to briefly 
review the causes for the advancement 
in management in the industrial field. 
The foundations were laid in 1880 and 
1890 by an eminent engineer, Fred- 
erick W. Taylor, when he reorganized 
the Midvale Steel Company, of Phila- 
delphia, and later the Bethlehem Steel 
Company. Taylor reduced the duties 
of management to rour cardinal prin- 
ciples; and all recent developments are 
really an expansion of these four prin- 
ciples. Taylor’s work, at the time, did 
not exert the influence that its impor- 
tance warranted. It first became wide- 
ly known in 1911 when Louis D. 
Brandeis, now Justice Brandeis of the 
Supreme Court, appeared before the 
Interstate Commerce Commission to 
oppose the application of the railways 
for certain rate increases. Brandeis 


charged that the railways were being 
operated wastefully and submitted com- 
petent evidence to prove that by scienti- 





fic management the railways could save 
one million dollars a day, thus making 
rate increases unnecessary. 

Then came the war. It was found 
necessary to organize the nation from 
the ground up. Old methods were 
scrapped right and left, and the new 
method of management introduced. 
Next came the very disastrous de- 
pression of 1920 which was _par- 
ticularly severe in the _ industrial 

portions of the United States. It 

was then discovered that a much 
greater percentage of failures oc- 
curred in businesses operated on 
the old principles than among those 
which had adopted the newer 
methods of management. This was 
the last thing needed to commend 
the movement to business men. 
Management has been defined 
as “the art and science of prepar- 
ing, organizing and directing hu- 
man effort applied to the benefit of 
man.’ Management is the unseen 
force that makes the wheels go 
round in orderly fashion. 
Management has come to be consid- 
ered as the greatest single factor neces- 
sary to success in business enterprises 
Its importance is illustrated by the find- 
ing of the committee on. elimination of 
waste in industry, appointed by the 
Federated Engineering Societies in 
1920. After intensively investigating 
six of the great industries of the United 
States they reported that fifty per cent 
of the responsibility for the great waste 
must be placed at the door of manage- 
ment. 

Modern organization rests upon the 
proper observance and application of 
a series of fundamental working rules 
or principles. These fall into two main 
groups. The first deals with “structure” 
or those connected with the general 
policy of organization and development 
of the plant or institution. This group 
consists of four fundamentals. As your 
hospitals are already established I will 
only mention them without discussion. 

(1) Regard to scope of the enter: 
prise. ( 

(2) The establishment of definite 
lines of supervision. 

(3) The placing of fixed responsibil- 
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ity. This is a corollary of (2). It 
eliminates gaps. Some one is definitely 
responsible for each duty. There is no 
escape if duties have been accurately 
defined and allocated. Moreover, the 
more responsibility that is given to sub- 
ordinate executives, the easier it will be 
to find substitutes to assume control 
temporarily or otherwise. 

(4) Regard for the personal equa- 
tion. I consider this very important. 
You cannot fit round pegs into square 
holes. It is frequently necessary to 
draw the outline of duties to fit the 
capability of the assistant that is avail- 
able rather than merely to define the 
task and put a person into it. 

The second of the two main groups, 
“administration,” deals with those con- 
nected with the administration phases 
of its management. Here again we 
have four fundamentals: 

(1) We must have an adequate sys- 
tem in carrying out duties. Busy ex- 
ecutives today use the “exception” 
principle of administration. Recurring 
events are reduced to a system of 
routine and placed under subordinates. 
Only exceptional problems come up to 
the chief executive and when he makes 
a decision it serves as a precedent for 
succeeding cases of the same nature. 
Only by this method can executives 
find time to think out matters of gen- 
eral policy and also deal with the more 
difficult problems of administration. 

(2) The establishment of adequate 
records. This eliminates guesswork 
from management. There is an ele- 
ment of danger here, namely, too much 
red tape. A few comprehensive re- 
ports will give the information desired. 
Proper accounting will show the exact 
financial condition at all times and aid 
in controlling expenditures at every 
point. 

(3) Laying down proper regulations. 
The establishment of exact rules not 
only gives a definite concept of duties 
but aids in maintaining morale and dis- 
cipline by eliminating uncertainty. 
Rules should avoid ambiguities, be few 
in number and not changed unless con- 
ditions change. An executive who files 
a new set of rules every Monday morn- 
ing keeps his staff in a constant state of 
confusion and also reveals the fact that 
he has not given the problem all the 
thought that it requires. 

(4) The executive has two main 
tasks to perform: (a) The development 
of policies and of organization to give 
effect to policies, and (b) that of su- 
pervising the organization already in- 


stalled. The latter ordinarily takes the 
most time though it is not the most im- 
portant. The marks of a weak execu- 
tive are: (c) inability to get rid of 
problems that come up for decision; 
(d) inapt judgments; (e) desire to 
keep all authority of details within him- 
self, and (f) following the path of 
custom as the line of least resistance. 

This, very briefly, is the theory of 
modern management. 

Now let us see if it can be applied 
to the management of institutions such 
as small hospitals. I believe it can, 
since it is necessary to recognize that 
while a hospital may or may not be a 
profit-making enterprise, the planning, 
construction, and operation of such an 
institution presents a problem in busi- 
ness management exactly similar to 
that of an industrial plant. An indus- 
trial plant is a combination of labor and 
capital organized to produce either 
commodities or services at a profit. A 
hospital is also a combination of labor 
and capital organized to render certain 
services and may or may not be op- 
erated for profit. 
ment of modern management many of 
the larger hospitals have recognized the 
above similarity and have added a busi- 
ness manager to the staff with the 
result that their financial status has 
materially improved, with a consequent 
improvement in service. 

With a small hospital we have quite 
a different problem, however. The 
primary purpose of a hospital is service 
to the sick and injured. Therefore we 
must have a doctor or a nurse, usually 
the latter, to manage or direct the care 
and treatment of the patients. To 
render efficient service we must have 
X-ray, laboratory, violet-ray, diathermy 
and, of course, operating room and 
maternity room, etc., and yet we can- 
not hope to have volume of business 
enough to warrant a separate worker 
in each of these departments. This 
nurse is asked to supervise her patients’ 
care and attend to the business end, 
with the result (as it should be) that 
if the patient requires her time the 
business part is neglected. 

Is it any wonder then, when hospital 
boards, usually composed of a few busi- 
ness men at least, are stared in the face 
with a ten or fifteen thousand dollar 
deficit, that some one of them cries, 
“We. should have a business. man- 
ager!” All agree, but how can we 
meet- the additional expense? After 
hours of discussion they, like the weak 
executive, follow the-custom and make 
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up the deficit, only to be confronted 
with the same thing the following year. 
If they had followed their hunch they 
would find that a business manager 
would not only save his or her salary 
but would cut deficits to a minimum. 

It is obvious that a small hospital 
cannot, for financial reasons, have a 
separate worker in each of the special 
departments. What then? Combina- 
tion is the answer. The war taught me 
that you could get any article or mate- 
rial you desired if you would consult 
“Old Man Specification”; by that I 
mean, simply write the specifications 
and you will find plenty of people only 
too willing to supply what you require. 
I am sure that our nurse agencies will 
supply any combination you specify, be 
it X-ray and laboratory, X-ray and 
business manager, or any other com- 
bination. , 

I can only touch the question of pur- 
chasing. It was found that the most 
potent cause of business loss in 1920 
was overstocked storerooms. Don’t buy 
anything in large quantities just be- 
cause the price is less. The deteriora- 
tion and interest on the money invested 
far overbalances the saving. Besides, 
“Have lots, use lots.” With those of 
you who do the purchasing I want to 
leave these two thoughts. John Ruskin 
said, “There is scarcely anything in this 
world that man cannot make a little 
worse and sell a little cheaper.” The 
other: Purchasing agents should buy 
rather than be sold. 

The object of my paper has not been 
to criticize or provide cut-and-dried 
answers to questions in administration. 
If it provokes thought and discussion I 
feel certain that executives will get 
something out of this which will enable 
their institutions to provide a maximum 
of service with a minimum of money 
and energy expended. 

I have noticed that discussions on prob- 
lems of this nature often fail to strike 
home because executives excuse them- 
selves on the ground that everything 
possible has been done so far as their 
own institution is concerned. Investi- 
gation and comparison are the only 
ways by which such a fact can be dem- 
onstrated. Very often a reason is given 
that many of the principles of modern 
management are not applicable to small 
hospitals. May I point out that econom- 
ically hospitals are not illustrations of 
the advantages of large-scale . enter- 
prises. All of the technical advantages 
of the best methods can be achieved 
within a relatively small hospital. 


























Passenger 
Planes 


Use 
“Flying 


Nurses” 


HAT is said to be the first em- 
ployment of graduate nurses as 

part of the crew of air liners is 

reported by Boeing System, which oper- 
ates mail and passenger planes from 
Chicago to San Francisco and Seattle 
to San Diego and which has employed 
eight nurses for service on the transcon- 
tinental route. Graduate nurses were 
employed, say company officials, not 
necessarily because they were graduate 
nurses but because nurses’ training had 
schooled them in service and diplomacy. 
Ellen Evalyn Church, R. N., a 
graduate of the Central School of the 
Uinversity of Minnesota, Minn., was 
named to organize the corps, which be- 
gan its duties about May 15. Miss 


Church became interested in flying sev- 


eral years ago, having an idea that in 
some way her nurse training and ex- 
perience could be utilized in aviation, 
possibly in connection with an aerial 
ambulance. Her interest in aviation 
prompted her to enroll as a student, 
and at the time of her appointment in 
charge of the flying nurses she had had 
a number of hours of solo flying to her 
credit. 

Miss Church recently was commis- 
sioned to recruit a corps of eight nurses 
as a nucleus for the stewardess service, 
the proviso being that the nurses would 
have to demonstrate their value before 
the corps would be considered a perma- 
nent division of the company. 

Miss Church sought the services of 
Aznoe’s to aid her in finding qualified 











The corps of graduate nurse stewardesses drawn up before a passenger plane 













nurses interested in aviation, and with- 
in a short time she had many more 
applicants than were needed. 


In addition to graduation from an 
accredited school of nursing and mem- 
bership in the various professional asso- 
ciations, Miss Church demands a num- 
ber of special qualifications for her fly- 
ing nurses. The young woman must be 
air-minded, must have an attractive, 
likeable personality, and_must not ob- 
ject to extra work when the occasion 
demands. Above all, she must be cul- 
tured, actively interested in current 
events and well read. 

Because of the fact that the nurses 
will be attached to passenger planes, 
physical limitations are set as follows: 

Weight 110 to 115 pounds, height 5 
feet 4 inches, age under 25. 

The first young women accepted for 
the flying nurse corps and the schools 
from which they have been graduated 
follow: 

Inez Keller, R. N., St. Luke’s Hospi- 
tal, San Francisco. 

Jessie Carter, R. N., Merritt Hospi- 
tal, Oakland. 

Ida Novelli, R. N., Providence Hos- 
pital, Seattle. 

Katherine Schmeh, R. N., Washing- 
ton University, St. Louis. 

Harriet Fry, R. N., North Chicago 
Hospital, Chicago. 

' Alva Johnson, R. N., Augustana 
Hospital, Chicago. 

Margaret Arnutt, R. N., St. Luke’s 
Hospital, Chicago. 

Cornelia Peterman, R. N., Univer- 
sity of California Hospital. 
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Hospital people frequently discuss insurance 
companies at conventions; in this article 


An Insurance Man Speaks His Mind 


Delay in learning amount of hospital bill com- 


patient stressed 


L plained of; necessity for full information concerning 


IHE reputable insurance com- 
| panies desire to and make every 
effort to establish and maintain 
amicable relationships with hospitals. 
They promptly and courteously review 
and pay bills which are submitted to 
them for services, which they become 
responsible for assuming under the 
contracts they have with their assured. 
Oftentimes the companies can be, and 
are, of considerable assistance to hos- 
pitals in seeing that the bills incurred 
by injured persons in liability cases are 
paid to the hospitals. In many cases 
the companies cannot control this, since 
the claimant or his attorney can de- 
mand the full amount of the liability 
settlement, and the company, if such 
demand is made, is powerless to with- 
hold hospital charges except where the 
hospital charges can be reduced to lien 
or judgment before settlement. The 
companies might be able to render fur- 
ther assistance if the hospitals would 
inform the companies of the amounts 
of the bills as soon as the amount is 
ascertainable. 

The writer, when actively engaged 
in company work, has had numerous 
incidents occur wherein the hospital 
would present bills to him for payment 
or assistance in securing payment in 
both compensation and liability cases 
between one and five years after the 
patient had been discharged from the 
institution. In compensation cases 
wherein the companies assume the ex- 
pense, it is very embarrassing and 
causes much unnecessary detail for the 
companies to locate the old files, reopen 
them, make the payments and post the 
amounts against the claims, the classes 
of business, the assured’s experience 
and in their statistical departments. 
Prompt submission of such statements 
will bring the money to the hospital's 
hands earlier and will make much less 
confusion for claim departments. 


From a paper read before the January, 1930, meet- 
ing of the Philadelphia Record Librarians’ Association. 
Other papers read in connection with the above were 
published in the February and March issues. 
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By Herbert W. J. Hargrave 
Manager, Claim Department, National 
Bureau of Casualty and Surety 
Underwriters, New York 








As respects the information the hos- 
pital has in regard to the injury, it 
must be borne in mind that in com- 
pensation matters the insurance carrier 
is but the agent of the employer and 
assumes for him by virtue of the policy 
he holds the obligations the employer 
owes to the injured workman under 
the compensation law. In order to 
carry out the spirit and intent of the 
law, efforts are continually being made 
to get the weekly compensation into 
the hands of the claimant as soon as 
due, and the first payment is due from 
seven to fourteen days after the claim- 
ant has received his injury; that is, 
after the lapse of the customary wait- 
ing period. This can be done only if 
the proper investigation is made and 
the necessary medical reports are in 
the hands of the carrier. The com- 
panies are constantly endeavoring to 
speed up the investigations, and if they 
can succeed in getting prompt medical 
and hospital reports indicating the na- 
ture of the injury and its probable 
duration, the companies will be able to 
pay with even greater promptness than 
at present and final agreements can be 
submitted to the injured and approved 
by him and the administering bodies 
much more quickly than is possible at 
present. 

There is some complaint that the re- 
port forms forwarded by some com- 
panies are unduly burdensome and that 
some desire information which is solely 
in the province of the investigator. This 
is true as respects some insurers, but the 
substantial insurers do their investiga- 
tions themselves and have no desire to 
impose upon others. At present there 
is a joint committee of hospital and 
claim representatives-working in Phila- 


delphia in an effort to secure a simple, 
concise form and it appears that this 
will be adopted in a short time. 

As respects other types of claims be- 
yond workmen’s compensation, the 
company never desires information 
from a hospital unless a claim for pay- 
ment for alleged injury is presented to 
the company. In order to arrive at 
any reasonable opinion as to the value 
of such a claim, knowledge as to the 
extent of the injury is of prime impor- 
tance and if the injured has been treat- 
ed at the hospital, the hospital is the 
only one that would have competent 
information of the injury, its serious: 
ness and its possible complications. If 
this information can be secured prompt- 
ly, the company will be in a position 
to more quickly arrive at an equitable 
adjustment with the injured, and ef- 
forts to defraud companies, and through 
the companies the assured and the gen- 
eral public, by unscrupulous claimants 
and attorneys, will be greatly pre- 
vented; and finally, companies through 
this cooperation may be able to see that 
the hospital bills are paid. 

Some persons may disagree and 
vaguely but vociferously refer to 
“privilege.” Why should there be any 
“privilege” allowed a person to con’ 
ceal facts as respects an injury where 
that person seeks money on account of 
the injury any more than a fruiterer 
is entitled to “privilege” from inspec’ 
tion of his fruit by a prospective pur- 
chaser. When an injured person ask- 
ing payment for an injury wishes to 
conceal any record of his injury he 
is not doing so from purely altruistic 
motives. It can be easily seen that he 
is determined to inordinately exagger- 
ate the injury or results therefrom, and 
in aiding the injured in this particular, 
one is abetting the perpetration of an 
attempted fraud. 

No reputable insurance company 
would countenance, for one moment, 
taking advantage of a person with a 
valid claim. Experience shows that as 
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far as reputable, substantial stock cas- 
ualty companies are concerned, they 
are interested in obtaining clear and 
unbiased facts. When these are re- 
ceived they are prompt to meet the 
contractural obligations which they 


have assumed, and they make every ef- 
fort to effect reasonable adjustments 
with meritorious claimants up to the 
amount of the responsibility that the 
companies have assumed under their 
contracts with their assureds. 


Small Beginning Leads to Effective 
Library Service in Sealy Hospital 


By LUCIUS R. WILSON, M. D. 


Superintendent, John Sealy 


S is the case with many institu- 

tions, each year our hospital re- 
ceives a number of books and magazines 
from various individuals to be distrib- 
uted among its patients. To carry out 
the wishes of the donors, this reading 
material was placed on the divisions im- 
mediately after its receipt and per- 
mitted to pass from one patient to an- 
other without any check until it was 
lost or became so badly mutilated that 
it had to be discarded. 

Reading material obviously is of so 
much benefit to the convalescent patient 
that a well equipped hospital of today 
considers a library as a necessary part 
of its equipment. With this in mind 
we undertook to develop a library by 
accumulating the books donated from 
time to time and not distributing them 
on the hospital divisions. Unfortu- 
nately the books did not accumulate 


Hospital, Galveston, Texas 


very fast and furthermore the patients 
were without reading material while 
the few books we had were in storage. 
This made it necessary to either develop 
a library at once or go back to the old 
system, which was so wasteful that we 
decided to try to develop a library. 

The John Sealy Hospital Aid Society, 
composed of about twenty-five repre- 
sentative women of Galveston, was ap- 
proached because of their interest in 
the hospital and their desire to do work 
of welfare nature. The idea of estab- 
lishing a library appealed to them as a 
means of doing a real piece of construc- 
tive work, and a program was worked 
out with a committee appointed by 
their chairman. 

The ladies made an appeal to the 
people of Galveston for books in family 
libraries in which the family was no 
longer interested. They especially 
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Bringing books and magazines to patients in the wards of John Sealy Hospital 





asked for books of the light reading 
type, as most of the patients desire to 
read for pastime only. The response 
was generous, and within a few months 
nearly five hundred volumes were re- 
ceived. While this is a small number 
of books for a library, it was enough 
for a start. One of the local banks and 
a local store donated heavy book covers, 
and the women repaired, covered and 
catalogued the books. 

A small room in the hospital was set 
aside for the library and bookshelves 
built in it. The ladies purchased a 
book cart and take turns in distributing 
the books through the hospital twice a 
week. A pocket was placed on the in- 
side of the cover of each book for the 
borrower’s card, and at the time of issue 
the patient signs the card and the date 
of issue is stamped on it. A patient is 
permitted to retain a book for two 
weeks, and if it is not returned by then 
the librarian on duty that day calls for 
it. If the patient wants to retain it for 
a while longer it is again re-issued. 
Most books, however, are only kept for 
the period of time between visits. 

The librarians help the patients in 
their selection of books, ascertaining the 
patient’s reading preference and sug- 
gesting books of that classification. 
Quite a few of our patients are foreign- 
ers and desire books written in their 
mother language, so an effort is being 
made to secure a number of books in 
foreign languages. 

Gifts of old magazines are quite wel- 
come, and each time the book cart goes 
through the hospital the magazine tray 
is filled with magazines of all types. 
The patients are free to select any 
magazine they desire, and this is left on 
the division without any check, as it did 
not seem worth while to index them be- 
cause of the adequacy of gifts of this 
sort. 

At the time of the first visit to the 
wards much time was spent in explain- 
ing to the patients the service we were 
attempting to render. The response 
was so good that every one felt encour- 
aged to increase their efforts to build 
up the library, and from the increasing 
number of books received as the people 
of Galveston. are acquainted with the 
purpose to which their gifts are 
directed it seems most likely that the 
library will continue to grow in size. 
The patients are most appreciative of 
this service, as evidenced not only by 
their praise, but by the increasing num- 
ber of books that are distributed at each 
visit. 
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When Community Health Survey 
Produces Worth While Results 


A somewhat popular activity is the community health 
survey which includes scrutiny of hospital facilities. This 
type of survey is a comparatively recent innovation and a 
number of communities are making use of it to determine 
the directions in which various health and allied activities 
shall go. 

There is no question that a community health survey has 
some value, although sometimes this value is exaggerated. 
One of its greatest benefits, perhaps, is the interest that it 
awakens among men and women who are leaders in the 
community, in health and allied subjects. 

A health survey, however, is like a hospital departmental 
report or a patient’s record. Its function is not completed 
when the survey is written. The only results, or at least 
the best results are obtained through a careful study of the 
report of the survey and the acting on the recommendations 
or suggestions contained therein, 

In some instances community surveys have lost a great 
deal of their value because the various groups interested 
have adopted only the more favorable portions of the re- 
ports and have discounted the criticisms. Occasionally, too, 
recommendations concerning certain types of health activ- 
ity are ignored because they do not meet the approval of 
some of the leaders of the various interested groups. 

Another danger of the survey is that unconsciously it 
may be directed to emphasize certain preconceived notions 
or to furnish propaganda to put across certain preconceived 
ideas. Under such conditions the survey is practically with- 
out value unless the preconceived ideas are worth while. 

The most valuable community survey will be that which 
is entered upon with an open mind with the fullest coopera- 
tion of all agencies and the survey whose recommendations 
and suggestions will be followed without prejudice. 


The $50,000 Contributor 
Who Changed His Mind 


Newspaper dispatches recently mentioned a very un- 
usual incident which took place in a foreign hospital. 
Essentially, the details were as follows: 

A man who was not known to the hospital personnel 
entered the institution and asked to see the superintendent. 
When asked to state, his business he said that he wished to 
see the superintendent on “a personal matter.” The hos- 
pital employe told him that a more definite reason would 
have to be given, as the superintendent was a busy man. 
Thereupon the visitor took a check from his pocket, tore it 
into bits, and gave the fragments to the employe. The 
check had been made out for $50,000 and was payable to 
the hospital. 

What would have happened in your hospital if such a 
visitor came in and asked to see the superintendent on per- 
sonal business? No doubt he also would be asked to state 
his business or to give some definite reason for wishing to 
see the superintendent. But how would this request be 
made in your hospital? 

The answer to that question means a great deal. 
instance related it meant $50,000. 

One person who is constantly visiting hospitals makes it 
a point to study carefully the manner in which he is re- 
ceived, and likewise the reception accorded other visitors. 
In inany hospitals the personnel take little interest in the 
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visitor, although they are civil enough. But they seem to 
be unable to place themselves in the position of the visitor 
who may be worried about a dear one who is ill, or who 
for some other reason would appreciate a smile or a minute 
or two of extra attention. 

As a result of the stress placed upon the importance of 
a good first impression, as frequently explained at conven- 
tions, more hospitals are receiving visitors with a better 
show of interest. Very few hospitals, of course, are delib- 
erately rude, but there are so many things to be done that 
personnel take the shortest possible time in which to do 
them, and they forget that, while they may speak with 
scores or hundreds of people a day, many of these people 
visit a hospital very infrequently in a lifetime, and conse- 
quently every second of their contact with a hospital 
representative stands out in their minds and memory. 

More hospital information departments ought to read 
about the $50,000 contributor who tore up his check, not 
because there is a lack of courtesy and politeness, but be- 
cause it pays a hospital big returns to give every visitor, 
especially those concerned with patients, a minute or two 
longer than necessary for a smile and a word of courtesy or 
kindness. 


Who'll Be First to Use 
“Talking Reporter” Idea? 


A recent study of a group of general hospitals indicates 
that about 20 per cent are making use of moving pictures 
for publicity and other purposes. Invariably a most favor- 
able experience is related by administrators who have made 
use of this modern method of telling a story. 

Undoubtedly an increasing number of hospitals will make 
use of moving pictures for publicity purposes as well as for 
instruction of nurses, for staff meetings and for other uses 
as the advantages of visual education are increasingly appre- 
ciated. The newest phase of motion pictures, the talking 
“movies,” undoubtedly also will receive attention from pro- 
gressive institutions. 

Moving pictures of hospital scenes for publicity purposes 
are, of course, no novelty at conventions, and frequently 
when such pictures are shown a representative of the hos- 
pital gives a running description of the activities as they 
appear on the screen. This suggests that hospitals may 
adopt the “talking reporter” idea of the news reels and 
prepare an interesting description of the scenes presented 
which will be heard as the picture is displayed. It is well 
known that moving pictures may have sound added after 
they are made. The effectiveness of any hospital moving 
picture undoubtedly may be greatly increased if a properly 
prepared story describing the scenes is told to an audience 
as the picture is being shown. Dependable reproducing 
equipment for this purpose already is available in compact 
form. 

Some hospital administrators are familiar with the “talk- 
ing reporter” idea from attendance at medical meetings at 
which medical motion pictures, upon which sound has been 
superimposed, have been demonstrated. 

Which will be the first hospital to have a “talking re- 
porter” accompaniment to its movie so that church groups, 
business associations, schools and other organizations be- 
fore whom the picture is shown may at the same time hear 
a clear, connected and interesting account of the work that 
the pictures are portraying? 


Troubles Are Blessings When 
Considered in This Fashion 


A veteran superintendent whose interest and activity in 
the improvement of hospital service and of hospital ad- 
ministration has been rewarded by many honors in national 
and state associations, recently was talking about problems 
and difficulties. 

“In looking back over the past few years when troubles 
seemed to be most numerous,” he said, “I have come to the 
conclusion that these troubles were about the best thing 
that ever happened to me and to the hospital. Differences 
of opinion with trustees and with staff members, in my 
case, have proved to be a most effective stimulant, for I 
naturally am not inclined to work any harder than neces- 
sary. In other words, if these differences had not arisen, 
and if dissatisfaction had not developed, I am sure that | 
would not have been as good an administrator as I am, nor 
would the service of the hospital have been raised to its 
present level.” 

These remarks were made without any thought of 
boasting, and the veteran said he tried to convey the 
thought that the necessity of “being on his toes” constantly 
to prove that his ideas were correct had resulted in more 
efficient service all along the line. 

“It was natural that those who disagreed with the ideas 
I advocated and attempted to carry out would seize upon 
any slip or failure and would tell the world about it,” 
explained the superintendent. “Doctors who thought 
things should be done in a different way also were looking 
for a breakdown in service, even of the most trivial nature. 
As a result of this state of affairs I had to watch every 
phase of the work constantly, and had to plan night and 
day to see if service couldn't be made still better. I repeat, 
troubles of this kind, in the end, are a good thing for the 
hospital and for the individual superintendent.” 


October, Month of Opportunity 
for Hospital Administrators 


October, 1930, is a month of opportunity for hospital 
administrators, since it brings two profitable conventions, 
the hospital conference of the American College of Sur- 
geons in Philadelphia, October 13-16, and the sessions of 
the American Hospital Association and allied organizations 
at New Orleans Otcober 20-24. 

For those who want to advance in the field, either or 
both of these meetings will prove a worthwhile investment, 
in case the hospital board cannot finance the trip. Con- 
tacts with fellow workers, conversations with men and 
women who have made reputations in the field, the well- 
thought-out programs, and, at New Orleans, the magnifi- 
cent exposition of equipment and supplies, will well repay 
executives and department heads, as well as administrators. 

The far-sighted hospital board will appropriate funds for 
attendance of its administrator, and, perhaps, of other 
representatives at one of these gatherings, at least, and some 
will arrange to be represented, at hospital expense, at both. 
It is a fact that many who attend these conventions bring 
back ideas or information each year that saves much more 
than the cost of the trip to the hospital. 

It will pay a large number of ‘hospitals to be represented 
either at Philadelphia or New Orleans, or at both conven- 
tions, in dollars and cents as well as in other ways. 
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Why Not Build 


Up Your 


MEDICAL SERVICE 


and Increase Occupancy? 


Are hospitals devoting all their time and effort to the 
surgical services—are they installing expensive equipment 
and ample personnel to care for this department and at 
the same time overlooking an opportunity to serve the 
public and increase their percentage of occupancy by 
building up their diagnostic and purely medical services? 


perience a hotel man was elected 

to the board of managers. I doubt 
if he had even been in a hospital until 
he attended his first hospital board 
meeting. He listened attentively to the 
reading of the various statements, in- 
cluding the financial summary. The 
other members of the board viewed the 
year's disaster with complacency. It 
was conceded that it seemed to be up 
to the board to go out and raise some 
money to cover the deficit. The hotel 
man was asked whether he would serve 
on a committee for the raising of funds 
to clear the deficit. 


He turned to the questioner and 
said: “Have you been having these 
deficits for some time?” The reply was 
that it is inevitable to have deficits. 
““May I ask why?” the hotel man ven- 
tured. “That’s a pretty long story,” 
he was told; “you don’t expect a hos- 
pital to make money, do you?” 

“I see by this report,” said the hotel 
man, “that you have 200 beds in your 
hospital, and that you had only 120 of 
them filled all the year round. I see 
that from these 120 beds you banked 
$175,000 for the year.” 

Turning to me he inquired whether 
these other 80 beds were good beds. I 
said they were the same as the others. 
“If you had them filled all the year 
round, how much more money would 
you have taken in?” I figured we 
would have had in the neighborhood of 
$109,000. “How much more would it 
have cost you, had these 80 beds been 
filled?” 

I said I thought the cost would have 
been only the additional supplies, laun- 
dry and food. 

He then asked me what effort, if any, 
I had ever made to keep these beds 


T the beginning of my hospital ex- 





From a paper read before the 1930 Virginia Hos- 
pital Association meeting. 
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filled. This was a stickler. “Then, you 
think,” he said, “that you never will 
be able to fill these beds?”” I said, ““Not 
unless the community grows.” 

Turning to the board, he created 
rather an uncomfortable scene by say- 
ing that in his opinion the hospital was 
too big for the community, and that 
whoever built a 200-bed hospital, where 
only 120 beds were needed, “put one 
over” on the public. 

To make a long story short, it was 
decided that either: 

We had too big a hospital for the 
community; or, the community was 
not patronizing the hospital. 

It was finally decided that the hotel 
man was right, that something ought 
to be done about keeping these- beds 
filled. I had done nothing to fill the 
empty beds, therefore I was responsible 
for the deficit. 

Now, this was all very unfair, to my 
mind, and it occurred to-me that hotel 
men ought to stick to their own busi- 
ness and keep away from hospital 
boards. But the iron was in the fire. 
The damage had been done. 

It was now up to me to either do 
something or get out. Like an ominous 
shadow was the hotel man. “Remem- 
ber,” he would say, “remember, in 
nursing, in medical ways, in surgical 
ways, in welfare ways, a hospital may 


be tolerated. 


not be a business proposition, but in 


‘cost accounting, operation of plant, re- 


pairs and replacements, in providing 
facilities for better service, and in such 
ways as your hospital may develop into 
a self supporting unit—ethically, of 
course—it is certainly a business propo- 
sition.” 

Within a year we were running 
85 per cent full and constantly increas- 
ing our percentage of occupancy, so 
that we eventually surprised even the 
hotel man, by going beyond his 
expectations. 

I am attempting to show in this 
paper that most, if not all the empty 
beds in hospitals may be filled all the 
year round, that the 60 or 65 percent 
occupancy of a hospital ought not to 
In the arguments that 
will follow to prove that we should 
keep the beds filled, let us drop the 
question of money, and see whether we 
should not fill these beds, for a humane 
reason, and for the development of 
medicine and surgery. 

We are all fairly well convinced that 
within a generation we must find better 
ways of producing revenue. We may 
eventually have to say good-bye to our 
drives (except for building purposes), 
to the tag days and donation days that 
make sometimes a big noise but are 
mostly smoke; and we may have to 
fight against business interests taking 
over and running our institutions, as 
has been threatened. But before we 
look too intently on the darker side let 
us see whether we cannot be of service 
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Medical Department of The New Jersey Bell Telephone Company, Newark, N. J. 





Step into this “quiet room” — one 
unit in the efficient Medical Depart- 
ment of The New Jersey Bell Tele- 
phone Company, Newark, N. J. It will 
instantly impress you as a thoroughly 
restful and pleasant interior. Great 
chefs concoct masterpieces with a few 
simple ingredients. The ingredients 
of restfulness in this room were: A 
tint of pale green on the ceiling. A 
warmer stippled green on the plaster 
walls. A cheerful two-tone green in 
the Bonded Floor of Sealex Jaspé 
Linoleum. Nothing more! The cost? 
Not one cent more than the “prison” 
style of hospital decoration. And this 
room’s restfulness is not confined to 
appearance alone. Its resilient Bond- 
ed Floor is unusually comfortable 
and quiet. Such floors play an impor- 
tant part in shortening convalescence. 
Our interesting booklet,“Facts About 
Resilient Floors for Hospitals,” will 
tell you more about them. Write for it. 


CONGOLEUM-NAIRN INC. 
General Office: Kearny, N. J. 





ce 


BONDED FLOORS \ 


Bonded Floors are floors of Sealex Linoleum and Sealex Treadlite Tile, 
backed by a Guaranty Bond issued by the U.S. Fidelity and Guaranty Com- 
pany. Authorized Contractors of Bonded Floors are located in principal cities. 
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to a larger part of the community, and 
thus increase our revenue. 

For simplicity, let us use a 100-bed 
hospital as an example. The potential 
number of hospital days is 36,500. Run- 
ning to fullest capacity all the year 
round, at about $4 a patient, we would 
bank $146,000. Running 60 percent 
full, we bank $87,600, a loss in poten- 
tial value of $59,300. Conceding that 
it may not sound well to announce that 
we are after this $59,300 a year and 
that we are going to get it by running 
to capacity, let us see whether there is 
not even a better reason than money 
for such extension: 

Let us look hard at our medical serv- 
ice! According to statistics, medical 
service is a common hospital weakness. 
Does this 100-bed hospital have a 
proper proportion of medical cases? It 
does not. It is top-heavy with surgery. 
Its medical men are without interest in 
the hospital, because the hospital is not 
interested in its medical men. Where 
is our nursing education heading with- 
out medical cases? Of what conse- 
quence is the hospital to its community, 
if the only excuse for coming to the 
hospital is the operating room? Is there 
not a humane and scientific reason and 
an educational reason for building up 
our medical service? 

There is a way to build up medicine 
in a hospital. ‘Give the medical men 
the same chance you give a surgeon. 
For the surgeon, we maintain elaborate 
operating rooms, we sterilize, we store 
thousands of dollars in supplies, we 
bring in trained anaesthetists and high 
priced equipment, we special their cases 
after an operation, we practically 
throw the entire hospital at their feet. 
And still, there are 25 or 30 medical 
men in town, each with 25 or 30 cases 
that should be in the hospital for study, 
if not for treatment. These cases never 
will reach the hospital, though they are 
hospital cases, because we choose to dis- 
regard their interests. 

Let this 100-bed hospital organize a 
diagnostic clinic, with the X-ray man 
and the pathologist as factors. The 
X-ray man by virtue of his fee arrange- 
ment, the pathologist by being on sal- 
ary, are obligated to give consultations 
to any medical man, without further 
charge. Why not do a little catering 
to the medical man? Why not tell him 
that he may bring in any case he wishes 
for diagnosis and study it for two full 
days, using the X-ray and clinical lab- 
oratories, the services of the X-ray man 
and the pathologist, and that the entire 


charge to the patient for the huspital 
services will be $50? 

How many diagnostic cases are 
there? As many as there are people on 
earth. This 100-bed hospital has a di- 
agnostic clinic in the embryo. All it 
needs to do is to organize it. Have a 
resolution passed by the board saying 
that there is to be a diagnostic clinic. 
Have this pass through the hands of the 
staff for approval, have an examining 
room, keep records. No medical serv- 
ice may be developed without this diag- 
nostic beginning. It must not be named 
as a diagnostic clinic, until a maximum 
price has been set on it. The rate is 
$50 for a two-day study. Specify 
what you give for this $50. If your 
medical man has but an approximate 
idea of the cost, his patient will not be 
interested. There must be a definite 
limit established and you must say 
definitely what you will do for this 
sum. Then will your medical man take 
it up seriously. 

We have only to step out and brush 
elbows with the public and we will run 
into thousands of cases that have re- 
frained from going to the big cities for 
a diagnostic study, because of the cost. 
We have invested thousands of dollars 
in diagnostic equipment; we are very 
liberal with it for our charity cases— 
let’s be liberal with it for the fellow 
who can afford $50 and no more, and 
who can pay his doctor a decent fee for 
his part in the study. 

Treatment will follow diagnosis in 
many cases, where indicated. Your 
pharmacy will build up. Your X-ray 
department and your clinical laboratory 
will not know themselves with in- 
creased activity. Your nursing school 
will offer to students what it never of- 
fered before. Keep pace with this ex- 
pansion, by adequate nursing, by im* 
provement in the dietary; talk and live 
“medical service.” _ 

I have seen empty beds fill up with 
medical cases, following such propa- 
ganda. 





Let us think of your chronic medical 
cases in this 100-bed hospital! Has not 
a great deal been written on this sub- 
ject of late? What community is there, 
without them? You know the type— 
and they are not altogether old people. 
We take in chronics who have no 
money. Should we not have a definite 
policy for medical cases of a chronic 
type? How many of this type have 
your medical men in the homes? And 
how many of your medical men are 
eager to bring them to the hospital, 
where some of them belong? Why do 
they not bring them? Many are people 
of modest means that cannot pay the 
established rate and yet for social rea- 
sons will not come in as charity cases. 
Does it not sound reasonable that we 
should meet them half way? Let us 
make a chronic medical rate of $15 a 
week, and let even that be elastic, but 
complete, without extras. If they want 
a semi-private room, charge $1 a day 
more, and $2 a day more for a private 
room. Haven't we a place in our hos- 
pitals for these? Many of these may 
be vastly improved with two weeks’ 
care. And does not the hospital need 
this type of case, or at least some of the 
types? , 

Has this 100-bed hospital an organ- 
ized, active, urological department? I 
doubt it. A cystoscopic room and 
table? If not, it is missing an essential 
cog in its machinery. Perhaps it has 
never realized how many of this type 
of case there are. I know a 100-bed 
hospital that has developed its urolog- 
ical service and carries not less than 10 
bed patients daily. 

My contention is that in order to 
make each department a success in 
point of patronage, we must study each 
service as a unit. Here is a doctor who 
recognizes that his patients do better 
in the hospital. He is willing to sacri- 
fice somewhat of his fee, provided the 
hospital cooperates. The hospital ac- 
cepts from him a case for 24 hour cys- 
toscopic examination at $25, including 
X-ray and board and care. If he wishes 
to leave the patient in the hospital for 
treatments, the weekly rate, including 
treatment charges in cystoscopic room 
is: wards, $25 a week, semi-private 
room $32 a week, private room $40 a 
week. Thus, you see, this doctor may 
sit in his office and tell his patient ex- 
actly to the penny, what his hospital 
care will cost. 

The hospital is conceding a trifle in 
its revenue, in order to co-operate with 
the doctor and the patient. But, it’s a 
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The Technical Advisor Suggests— 


| “The Accepted Radiographic Medium 
| the World Over” 


| eieeeebialeoe Dupli-Tized Safety X-ray Film, Contrast, year in and year out 
meets the requirements of the most discriminating radiologists in every 
climate. It produces like results in the clear cold of Scandinavian winter and 
the humid heat of tropical summer. 
We know it will meet your every demand because it is tested, practically and 
scientifically, in Kodak Research Laboratories—the institution which has pio- 
neered the development of photosensitive materials. 
There is a Technical Advisor near you to demonstrate Eastman Contrast Film 
in your X-ray Department. Feel free to call on him. 


————— <= ——___ 


Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 
Please have a Technical Advisor call at my office, without obligation, of course. 


Name_____ Baa a et BI i See ep ee te Name SE, ‘ aay. fae 
RNIN TIG A ee nce 8 Se I all ats Pe le ee we eet une ey ke Te Se 
Street and Number______ _____ FE EPP ise ed CV CTE onc et Ole, ae ES REN ees FASE S 
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question of either getting or not getting 
these patients. The doctor states it is 
better for the patient to be in the hos- 
pital. We are therefore making a con- 
cession for medical considerations, and 
not for financial considerations; though 
it works both ways. 

If these ten beds were filled con- 
stantly, at an average of $32 a week, 
this would mean $16,600 annual 
income. 

If this activity were carried on 
in other non-productive departments, 
there would be few empty beds left. 
Doctors are not doing work of certain 
dificult kinds in their offices because 
they like it, but because we perhaps 
have not encouraged them to do this 
type of work in hospitals. 

There are communities where nearly 
all births occur in hospitals. With a 
location for the obstetrical department 
away from the rest of the hospital, 
with good supervision, no 100-bed hos- 
pital need have less than 15 mothers at 
all times. With proper technique, ob- 
stetricians who have been diligent in 
keeping their patient at home, will be 
just as diligent about bringing them in. 
Here the hospital may experiment with 
the flat rate. I had an experience of 
trying to build up a maternity depart- 
ment and failed dismally, until a flat 
rate was offered. If this patronage can 
be started, it will grow fast. $30 inthe 
wards, $45 in semi-private rooms, $60 
in private rooms are popular rates in 
some hospitals, and this includes de- 
livery room, care of baby and all, for 
the complete confinement. A flat rate 
will build up a lagging obstetrical de- 
partment faster than anything else. 

This program may include methods 
which will insure a variety of other 
cases, such as mental cases, diet regula- 
tion cases, orthopedic cases, rest cure 
cases, pediatric cases, etc. Light mental 
cases may be handled without interrup- 
tion to routine; good isolation will 
serve to build up on types that require 
isolation. A few interested medical 
men will furnish a dozen of these un- 
usual types. 

Summing up, the 100-bed hospital 
can make the following gains: 

Acute medical cases, 10. 

Diagnostic cases, 5. 

Obstetrical cases, 5. 

Chronic medical cases, 5. 

Assorted, 19. 

Even with these small gains, the 40 
empty beds shall have disappeared. It 
is possible to go far beyond this esti- 
mate. 
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There is little to be done about the 
surgical service; it is constantly grow- 
ing. The diagnostic clinic invariably 
turns many cases over to surgery. Sur- 
gery receives a distinct impetus from 
the study of deep seated diseases. 

If hospitals are to serve the field, it 
is not mercenary to set up and expand 
these departments. It is not too much 
like salesmanship, to offer a rate of $15 
a week for certain types of chronic suf- 
ferers. It is not getting out of our 
class to establish a chair of orthopedic 
surgery. The crippled child has be- 
come a community problem. Willing 
service clubs will help finance an ortho- 
pedic department. Parents will not 
send their crippled children to far off 
orthopedic centers. They will let you 
have them, in the hospitals at home. It 
is not radical to employ physical therapy 
and hydrotherapy apparatus, if used 
under the direction of a physician, 
therefore, it is permissible for the hos- 
pital to set up these departments. 

We are skeptical about going into 
anything new. We are practically just 
meeting the surgical emergencies of our 
communities. When I speak this way, 
I am referring to the backward hospital, 
which is 40 per cent empty all the year 
round, and not to the “going” hospital. 
A hospital which is 85 per cent full 
has certainly already surmounted these 
difficulties. 

There are two things we can do. We 
cannot stand still, without going back. 
What do we mean by advancing? 
Merely to give improved service to the 
handful of patients we have? Or does 
advancing mean to improve our service 
for the benefit of a greater number of 
people? Let no one be inconsiderate 
enough to charge that hospitals which 
try to increase their daily patronage do 
so at the expense of the charity case. 
The history of hospitals which have a 
notable increase in number of patients 
shows a growth in charity work. When 
we do more for people who pay, we 
have more money to spend on the poor. 

How much of the gain will be of a 
pay type. Easily 90 per cent. Deduct 
from the increased receipts, the in- 
creased cost, and there remains a sub- 
stantial surplus. It is well known, that 
a 100-bed hospital, with a reasonable 
overhead, carrying 60 patients will 
lose; with 80 patients it will almost 
pay its way, and with 90 patients will 
break even, and with 100 patients will 
show a surplus, provided, of course, all 
other things are equal. —~ 


Ontario Association to Meet 
In Toronto 


The Ontario Hospital Association, 
which generally has one of the best at- 
tended meetings of any state or provin- 
cial group, will meet this year in 
Toronto, October 1-3. Early indica- 
tions point to a record attendance. 

The preliminary program includes 
talks by Dr. M. T. MacEachern, 
American College of Surgeons; Fred- 
erick Lee, Stevens & Lee, Toronto; 
Chester Decker, Toronto General Hos- 
pital; A. J. Swanson, Toronto Western 
Hospital; Dr. W. J. Dobbie, Toronto 
Hospital for Consumptives, Weston; 
Dr. A. K. Haywood, General Hospital, 
Montreal; Dr. W. Langrill, General 
Hospital, Hamilton; Dr. W. Woolner, 
president Ontario Medical Association; 
Dr. C. B. Farrar, Toronto Psychiatric 
Hospital; Dr. B. T. McGhie, Mental 
Health Clinics, Orillia. 

Speakers also include the Hon. 
Howard Ferguson, prime minister of 
Ontario; the Hon. Lincoln Goldie, pro- 
vincial secretary, and H. M. Robbins, 
deputy provincial secretary. 

Such subjects as the arrangement 
and construction features of large and 
small hospitals, medical organization, 
hospital management from the stand- 
point of the superintendent, financial 
responsibility for the school of nurses, 
the relationship of mental and general 
hospitals, and round table features have 


been planned. 
—_——— 


For Mental Patients 


The Pennsylvania Hospital, Philadelphia, 
announces the opening of its Institute for 
Mental Hygiene. The services are for both 
out-patients and resident patients. There 
are private accommodations of any type de- 
sired for those who remain at the institute 
fore extensive diagnostic service and treat- 
ment. Classes in occupational and physical 
therapy, music and recreation are planned. 
Children will be received in the out-patient 
department and in the Franklin School for 
problem children. The institute is not 
licensed and cannot receive any committed 
patient. Dr. Lauren H. Smith is executive 
medical officer of the institute. 

cere 


Section for Hospitals 


The Philadelphia Credit Bureau, under 
direction of the Philadelphia Chamber of 


Commerce, announces the organization of a 


hospital section. This section will set up a 
special service for the interchange of infor- 
mation concerning non-profitable patients 
and those not entitled to credit accommoda- 
tion consideration by joint effort. It is pro- 
posed that a hospital will use the offices of 
the Philadelphia Credit Bureau as a clearing 
office for information, which will serve to 
eliminate bad debt losses and reduce the 
pyramiding of hospital credit. 
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“It’s better to 
build a fence 


at the top of 
the cliff than a 
hospital at the 


bottom.” 


The famous “ounce of prevention” 
continues to enjoy a higher valuation 
than the “pound of cure.” Probably 
no group of people realizes this fact 
quite as much as do hospital authori- 
ties. And certainly no group more conscientiously 
practices what it preaches. 


But there’s one department in some hospital or- 
ganizations where this well-proved maxim seems 
to have been forgotten—in the hospital laundry. 
Here the importance of preventing trouble fre- 
quently is overlooked. In some cases it is because 
inexperienced help must occasionally be employed. 
In general there often seems to be no simple and 
sure preventive measure to guard against poor 
washing results. 


If this condition exists at times in your laundry 
you will be interested to know that you can pur- 


asm alli 
i. 
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~ er AA 


——_— 


chase at a modest price a type of insurance which 
comes in barrels. It is labeled Powdered Chipso. 


Powdered Chipso is a soap made of fine ingre- 
dients so carefully balanced that even in unskilled 
hands good washing results are assured. If the 
proper amount goes into the washers, fabrics will 
come out clean, sweet-smelling and undamaged. If 
an excess is used, you merely waste a little soap. 


The consistent use of Powdered Chipso will ma- 
terially lengthen the life of your hospital linens, be- 
cause of its greater factor of safety. A trial order 
will prove conclusively that in adopting Powdered 
Chipso you will establish a simple and reliable meas- 
ure that assures the best washing results. 


PROCTER & GAMBLE, Cincinnati, Ohio 
TTT 
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N February 14, 1930, the nurses’ By Arnold H. Kegel, M. D. 
home of the Municipal Con- Commissioner of Health 


tagious Disease Hospital of . nial 
hi complet f 5 
a completed and ready for Arclithald Moyne, M. D. 
$4 " on ee ree Medical Superintendent, Municipal 
ee Contagious Disease Hospital, 
Disease Hospital was opened for the re- Chicago 
ception of patients in January, 1917, 








and a nurses’ home was contemplated 
in the general plan of development, the most unsatisfactory. Since the transfcr 
erection of this building was not of all nurses to their home, an addi- 


started until Febrwary, 1929. Hereto- tional floor of fifty beds has been util- 


fore, the nurses were housed on one ized for patients. This brings the capac- 
floor of a ward building and scattered ity of the hospital at the present time 
about wherever rooms were available. 
Such an arrangement, of course, was 


up to 428 beds. 
There are probably few, if any, pub- 











The lounge is tastefully and pleasantly furnished, and is a favorite spot with the nursing 
personnel of the hospital o 
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Municipal Hospital 
Provides Single 
Rooms for 


Nursing 


Staff 


lic institutions that are provided with 
such splendid accommodations for their 
nursing force as this new building af- 
fords. The Commissioner of Health, 


‘in whose department this activity of 


the city lies, the architect, Paul Ger- 
hardt, the Department of Public 
Works, and the city architect, Paul 
Gerhardt, Jr., who supervised the erec- 
tion of the structure, all gave much 
time and thought to the innumerable 
details concerned in planning a home 
that would give the utmost satisfaction 
in every respect. Besides housing the 
regular nursing staff, which is made up 
of graduates, student nurses are accom 
modated from affliated hospitals for a 
three months’ course in contagious dis- 
ease work. Consequently necessary 
equipment has been provided for a 
school of nursing. 

Because of the type of soil, caissons 
were sunk for the foundation. These 
go down forty feet to rock bottom. The 
building is constructed of reinforced 
concrete with outer walls of rough buff 
colored brick and limestone trim. The 
building is T-shaped and has four 
stories in addition to the basement. On 
the top there are quarters for the medi- 
cal superintendent and also a_ roof 
garden, a feature which the Commis- 
sioner of Health was particularly de- 
sirous of incorporating in the building 
plans. 

Although the home is located back 
of the ward buildings with which it 1s 
connected by a two-level enclosed cor- 
ridor, still it fronts on a street. This 
arrangement is possible owing to the 
fact that the hospital grounds occupy a 
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LIGHT AND AIR 


WITHOUT DRAFT OR GLARE 
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VENETIAN BLINDS 


HETHER in executive offices, wards, private 

rooms or operating rooms, Venetian Blinds are 
becoming widely recognized among hospitals every- 
where as the ideal solution to the annoyance of strong 
sunlight streaming thru the windows. No longer is it 
necessary to block ventilation to keep out glaring 
light or objectionable drafts. 


Installed on any windows, large or small, “Kane 
Quality” Venetian Blinds shut out the direct rays of 
the sun, yet admit all the light and air desired. In Fall 


Write for the beautiful new Catalog on “Kane Quality” 
Venetian Blinds or “Kane Quality” Metal and Wood In- 
sect Screens, famous for forty years. 


KANE 


MANUFACTURING COMPANY 
KANE, PA. 





and Winter they let in the air without the wind. 
They are adjusted simply by tilting the slats, to 
break drafts and diffuse the light into mellow softness. 
They make for comfort wherever installed and add to 
the artistic beauty of the treatment of any window. 


What’s more, “Kane Quality” Venetian Blinds re- 
duce upkeep costs. They are made of Port Orford 
Cedar which won’t crack, split or warp. They are 
furnished in any color desired . . . are easily kept 


clean and will last indefinitely. 


“KANE MANUFACTURING COMPANY 
Dept. M-9, Kane, Pa. 

Please send me complete catalog on 

“Kane Quality” Venetian Blinds 

“Kane Quality” Rustless Insect Screens 
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At the left is a glimpse of the main entrance and office, looking toward the street; at the right is a small classroom for instruction of 
affiliated students 


corner site. There are six and one-half 
acres which face a boulevard and park- 

. Yen yy pring 
way. It requires but half an hour to = 


travel to the business center of the : ‘ 
Gymnasium, laboratories, trunk 


city. room, sewing room, etc., occupy 
The building has accommodations the basement floor 

for 110 nurses in separate rooms. There 

is also a suite for the superintendent of 

nurses consisting of a bedroom, living ES, 


ist 
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room and bath. All rooms are ar- mt = 
ranged in pairs with a bathroom be- Dewegzzgeron | Spgs Ea? yo -| 
Lo"! a, 


tween so that every room has an ad- 


joining bath, inclyding shower, toilet, 
wash basin, and medicine cabinet. Ex- ated ast Boisisy aa latter 
posed plumbing is chromium plated } 


and the floors porcelain tile and tile 
walls as well. 
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Each room has a floor space of thir- 
teen by ten feet. There is a good-sized 
closet with shelves, a wooden bar for 
clothes hangers, and a door with Yale 
lock. On the inner side of this closet 
door is a white enameled metal rack 
for individual towel, holding a tooth- 
brush, etc. 

The floors of all bedrooms are cork 
tile, while rubber tile is used in the 
corridors except on the main floor 
where they are terrazzo, and in the 
basement, where cement is utilized. On 
the door of each room there is a small 
knocker with the room number and a 
brass holder for the nurse’s name 
Doors are equipped with ventilators 
which may be tightly closed when de- 
sired. A further aid in ventilation is 
possible by means of a central pane of 
glass measuring 14x32 inches which is 
set in an aluminum frame in each win- 
dow and may be opened without rais- 
ing the lower. sash. 





Here is a typical bedroom. Each room is single and is furnished in. a comfortable, 
home-like manner 
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Let these FREE books 
show you how and why 


Bananas in the Modern Manner is a brand-new, 
illustrated recipe book—just fresh from the press. 
In it are new dishes, menus and serving sugges- 
tions that can turn commonplace meals into 
wholesome, palate-tempting treats. 

The Food Value of the Banana explains clearly 
and concisely the high nutritive quality of this 
all-season product. Its tables show how much 
lower in price, calorie for calorie, bananas are 
than many other common foods. 

These two little books cost you not a penny. Yet 
they can become invaluable to those who plan 
meal charts. 

Let us send them both to you. Your part is 
merely to send in the coupon. Fill it in now and 
mail it—before you forget. 





Bananas Can Mean 


welcome variety and 
actual savin gs 
in your food plan 





UNITED FRUIT COMPANY 
1 Federal Street, Boston, Mass. 


Please send me free copies of “Bananas in the Mod- 
ern Manner” and ‘The Food Value of the Banana.” 


Name 








Hospital 
Address 
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The assembly hall, which is completely equipped for meetings, plays, movies, etc., and 
which may also be used for dancing 


Each room is supplied with a buzzer, 
permitting the occupant to be signaled 
from the office, and a reply can be 
made by pressing a button which regis- 
ters on an annunciator. Besides this 
every floor has a telephone booth 
which contains a coin box telephone 
for outside calls as well as a house tele- 
phone connecting with the office. 

The rooms are decorated in various 
colors, such as straw, pale blue, shell 
pink and pea green. Sash curtains 
and cretonne hangings add further 
cheer. All furniture, with the excep- 
tion of one easy chair, is of metal, and 
different colors are adopted for the 
various rooms in a harmonious man- 
ner. The color scheme is extended even 
to the bedspreads, which are of the 
candlewick type with tufted designs in 
blue or pink. Besides the bed, which 
has excellent springs and mattress, there 
is a dresser with good-sized mirror, a 
bedside table, a writing table, and a 
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straight back chair. There is also a 
floor lamp and a table lamp in addition 
to artistic ceiling lighting from a crys- 


The first floor contains the class 

rooms, lounge, assembly room, 

library, office, and a few living 
rooms 
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tal globe. A colorful rug of good tex- 
ture almost covers the floor. 
Another interesting. feature is the 


This plan is typical for the sec- 

ond, third and fourth floors, ex- 

cept that the upright of the “T” 

on the fourth floor is used as an 

infirmary. This may be seen in 
the inset at the left 
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specially ventilated kitchenette to be 
found on each floor. Gas stove, sink 
and mechanical refrigeration are incor- 
porated in this. Concealed by a full- 
sized door there is also an opening on 
each floor to the aluminum clothes 
chute which extends from the top of 
the building to a small room in the 
basement. 

An automatic elevator gives easy ac- 
cess to the various floors of the build- 
ing, though the central staircase with 
terrazzo steps is not difficult to ascend. 

At the extreme ends of the east and 
west wings the fire escapes are of the 
enclosed type, thus doing away with 
the unsightly appearance which is so 
common when iron steps are attached 
to the outside of the building. At the 
rear of the building, however, the fire 
escapes are only semi-enclosed. 

On the fourth floor in the north 
wing is the infirmary, which comprises 
a small ward for four patients, an isola- 
tion room with adjoining bath and 
toilet, and also a utility room where a 
steam blanket warmer, an- automatic 
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Bedpan washer, sterilizer, and medicine 
cabinets are to be seen. Here is, in 
fact, a miniature hospital, where ill 
nurses may receive proper care with- 
out being removed to the general 
hospital. 

Coming into the home through the 
front entrance rather than through the 
connecting corridor from the hospital, 
one mounts a marble staircase with 
bronze railing and finds the office lo- 
cated immediately to the right on the 
main floor. On this level also is a good- 
sized living room—the lounge—well 
furnished, including a handsome radio. 
Then there are two small reception 
rooms, a library, and classrooms for 
student nurses. The educational direc- 
tor of nurses has her office on this floor. 
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HELIOTHERAPY 
SHORN OF 
THEORY... 


OR RISK 


More and more do modern hospitals turn to 
nature’s restorative for the convalescent—pure 
Sunlight. Today Heliotherapy is recognized 
as an invaluable department in hospital pro- 
cedure. The very craving of the convalescent 
for the comfort and healing effect of the sun’s 
rays indicates the importance of devoting a 
special section to Heliotherapy. 


In equipping such a department the glazing is 
highly important. You will want windows that 


HELIO 
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transmit at all times a major portion of the vital Ultra- 
Violet Rays. Helioglass has been proved by tests not 
only to transmit these rays generously but permanently. 


Let us send you the facts thathave caused so many 
modern hospitals to select Helioglass for their 
sun-room equipment. Write us for them. 


Conveniently Available through Warehouses in Every Principal City of the U. S. 


PITTSBURGH PLATE GLASS COMPANY 
PITTSBURGH, PA. 


GLASS 


AN ULTRA VIOLET RAY GLASS 
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and the superintendent of nurses her 
living quarters, as has also the house- 
keeper. 

On the same floor directly opposite 
the front door is the entrance to the 
assembly hall, which is located in the 
north wing. This is a beautiful room 
‘ with a seating capacity for 200. At its 
far end there is a stage. There is also 
in this room a fireproof booth for a 
motion picture machine, inconspicu- 
ously. constructed on one side of the en- 
trance, and in a similar manner on the 
other side is a small pantry containing 
a dumbwaiter that connects with a 
kitchenette in the basement. The as- 
sembly hall has a parquet floor that is 
covered with canvas when chairs are 
used for a seated audience. A silver 
screen for motion pictures is mounted 
on a roller over the stage in such a man- 
ner that it cannot be seen when not in 
use. 

On the stage is a baby grand piano, 
and the full length red velvet curtains 
add much to the attractiveness of this 
room with its high ceiling, arched win- 
dows and clay colored window drapes. 
A ventilating system, the mechanism 
for which is located beneath the stage 
and in the basement furnishes filtered 
air. 

A description of this building would 
be omissive without referring to the 
basement in greater detail. There is a 
gymnasium, a science laboratory for 
student nurses, a diet laboratory, a 
sewing room with electric sewing 
machine, and a small laundry with tubs 
and gas dryer. A demonstration room, 
a linen room, toilet facilities, a trunk 
room and other store rooms consume 
the remaining space. 

The complete cost of furnishings for 
each typical nurse’s room was $237. 
The total cost of the home amounted to 
$476,241, which includes the furnish- 
ings, but not the land value. The 
money was secured from a bond issue 
approved by the electorate. 

saielilibgtlatoes 
Ontario Auxiliaries Meet 

The Ontario United Hospital Aids Asso- 
ciation. will hold its annual convention at St. 
Catherine’s, Ont., September 24 and 25. 
Mrs. James Baker, Chatham, is president, 
and Mrs. O. W. Rhynas, Burlington, con- 
vener of advisory committee. Mrs. Rhynas 
has prepared an unusual program for the 
occasion in the form of a reprint of the 
annual report of the Mack Training School, 
St. Catherine’s, for 1875. Miss Anne 
Wright, superintendent, General Hospital, 
St. Catherine’s, and Miss E. Muriel McKee, 
superintendent, General Hospital, Brantford, 
are among hospital executives to address the 
gathering. 








general hospitals located in 


HOWS BUSINESS ? 


A composite picture of business conditions in 91 


PERCENTAGE OF OCCUPANCY 


[ Corrected for normal growth ) 








87 communities in 35 states 
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The Figures from Which the Chart Was Made 


TotaL Datty AVERAGE PATIENT CENSUS 
NGVERDER OLS. 6.60% ouss's os ase 11,533 
PR SREMBCT A OLS. as aio ds Gree ee 0% 11,040 
SRINIDTU ANON. pe sn enasce see ee 11,919 
MEDIATE SNORD So tinct sis cocscu aan 12,335 
ianeh 800. 6 <G. sh Okan ues 12,253 
AE REE 12,114 
Mav SMD EO eG uke esaacaon dans 11,981 
SINE IMR e rere nase ak ole ks 12,025 
FING AO 29 oon soci Sais dauewied 11,473 
WER TEE 0 OES Sara a ep rae e 11,548 
DERDEMDEE: O29 s.64 54 sixisciseie:s'> 05s 1157 
Cer che te LO) ere 11,590 
November; 9929... 3. 60.0's55%040% . 11,736 
December, AD2O). 5.566 odawaceess 10,977 
PUSTET  Zeee LO.) OSes gh payer 12,048 
Pporanty, 0080 65 ais eis evs sic 1a6e 12,425 
A EUCC HR, LD.) OSE RS Sa ta ae ae 12,408 
WO MOS. 5 kbs 64 oes samen oa 12,128 
a | a ee ee 12,044 
SURE OS0 ws. ssa be kacek heen see 11,601 
FU1y AOBD Se FS). aise one Seas see 11,290 
RECEIPTS FROM PATIENTS 
November, 1928........... $1,678,735.23 
December, 1928 s.0.4 66-6000. 1,736,302.86 
UATE Vis | OP) J a ea 1,795,843.79 
Menclity A LO ORR oa 1,776,040.82 
Oe Ve be) J, ak a 2,024,823.11 
TR i ren 1,929,175.70 
SESE 0D, USES ea Se i ee 1,920,982.43 
UCT SEES Ue), ORE aaa eae 1,874,173.11 
FRY, ROR OS: oo G8 os as eke 1,846,899.32 
TN 1 tay | i a a 1,867,706.24 
September, 1929 ......... - 1,772,230.39 


October, 1929 565 20455. +. 1,828,051.39 


November, 1929........... 1,786.036.71 
December, 1929-5 -650.0.00.0 1,737,404.65 
HAnUaTY,. V9S0 6s sis sa seers 1,840,418.05 
Memrtary, 1930.5\s.00.5 + 6.425 ee 1,799,080.00 
atch. 10805. .ccc% s0sles aie 2,003,309.58 
PANTS ODO c,d 21-5 asieees cae 1,927,493.30 
May; W930. 3s sessed ona c os 1,921,523.05 
MUNG BO ise end hc sinte sree wee 1,817,813.00 
BUY, Ae sO ew. Maa aw ener 1,803,315.00 
OPERATING EXPENDITURES 
November, 1928........... $1,936,075.33 
December, LOE) ASR ieee ie 2,064,632.41 
BONUATY, NOL o:5.c5 eke we a hers 2,104,552.74 
Repruary, 1929... Sreeis ss 2,007,945.24 
Marca: BO20 © i 6:6 SSs5 sree bte 2,099,208.11 
OR 2,071,386.46 
NCW ia: LU/7, OER gtr Sn Er 2,064,381.77 
MUNG; 1929 oo. aoe areca sacese a 2,03 4,409.13 
PUNY s NO 296% 54.5% is ow ietere wwe 2,045,112.96 
PAARL, ADO. oe ces aa ees 2,068,388.63 
September, 1929). 2.56 8a. «0s 2,050,510.38 
Wctober,; 1929.23. se ce ws 2,079,042.06 
November, 1929........... 2,091,089.31 
December, °1929%. 6s s:6006 2,127,053.36 
BanUATY, OSD s 5 sic 6a Seow 2,190,909.95 
Rebruiaty, 1930... <6.6:0006: sess 2,067,112.17 
NIBHGH: 1980 sis.0 5.0548 a actaw 2,120,861.86 
ADT NUS O se 5c 5 to a.a ele ates 2,064,328.56 
May 2980... i550 .sceheaee 2,102,407.49 
MAG, OUD SD; viciatceia cto leiae ance « 2,027,258.00 
TEES: 2,038,042.00 


The figures are supplied by 91 hos 
pitals, with a basic bed capacity of 
16,922. 
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HE sentry’s lot is a wearisome one. Up and 

down over the same ground he paces, peering 
into the shadows, ever on the alert, investigating 
the unusual, suspicious of each strange circum- 
Responsibility for the safety of thousands 
rests squarely on his shoulders. Uncomplaining, he 
keeps his tedious vigil, for that is his job. 


stance. 


Each Ohio Chemist is a sentry - - - a competent 
guard who appreciates the responsibility that is his 
and willingly accepts it. He, too, protects the 


welfare of thousands who are depending on his 
carefulness and ability. 

A corps of competent chemists oversee and di- 
rectly supervise each step in the production of Ohio 
Gases. Constant vigilance and the numberless tests 
to which these gases are subjected serve as barriers 
to harmful impurities. If you are a user of Ohio 
Anesthetic Gases, you are receiving the benefits of 
this protection. 


THE OHIO CHEMICAL & MANUFACTURING COMPANY, Cleveland, Ohio 


‘“‘Pioneers and Specialists in Anesthetics’’ 
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OXYGEN 
NITROUS OXID 
ETHYLENE 
ETHYL CHLORIDE 


BRANCHES IN ALL PRINCIPAL CITIES 


THE OHIO CHEMICAL & MANUFACTURING CO. 
1177 Marquette St., N. E., Cleveland, Ohio 


Please send me a list of the reprinted articles which you supply without charge or 
obligation, in order that | may check those | wish to receive. 





CO2-OXYGEN MIXTURES = 
GREEN SOAP U. S. P. 
DERMALENE 
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Fires in Hospitals 


The bulletin of information issued 
by the National Fire Protection Asso- 
ciation for Fire Prevention Week, Oc- 
tober 5-11, 1930, lists six hospitals and 
allied institutions among places in 
which fires causing a large loss of life 
have occurred in the past 30 years. 
The total lives lost in these hospital fires 
numbered 207. Fire Prevention Week 
is a movement that ought to be partici- 
pated in by hospital administrators, 
with special drills, etc. Every able hos- 
pital administrator, of course, con- 
stantly keeps in mind the necessity of 
proper fire protection appliances and 
practices. 


Staff Parking Place 


Winnipeg General Hospital provides 
parking space for a number of staff 
members’ automobiles. Dr. George F. 
Stephens, superintendent, also supplies 
current for electrical automobile heat- 
ers during sub-zero weather. A nomi- 
nal rental fee is asked to meet the ex- 
pense of maintaining the space and for 
the current used. 


Ladies’ Auxiliaries 


A hospital administrator who did not 
give much thought to the widespread 
establishment of ladies’ auxiliaries or 
ladies’ aids recently was astounded to 
find that about three-fourths of all hos- 
pitals communicated with had such or- 
ganizations and considered them prac- 
tically indispensable to the institution. 
The British Columbia Hospitals Asso- 
ciation and the Ontario Association are 
among the associations which realize 
the importance and number of 
auxiliaries and which devote time and 
thought to their activities and problems 
at annual conventions. In both of these 
provinces the ladies’ auxiliaries have a 
more or less permanent organization 
which serves to stimulate the individual 
groups and keep them informed of the 
work of the others. 


Locating Rooms 


Frank Pingree, superintendent, Lat- 
ter Day Saints’ Hospital, Salt Lake 
City, has saved personnel and visitors 
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many steps by placing small metal pro- 
jections above each door, the metal con- 
taining the number of the room on both 
sides. Thus a person seeking a certain 
room may learn of its location while 
many feet away. The projections are 
small and are a harmonious as well as 
a practical addition to the decorations 
of the corridors. Mr. Pingree reports 
many compliments upon the use of this 
form of room designation. 


Small Hospital Problems 


A good word for the administrators 
of small hospitals was said at a recent 
hospital meeting by a speaker who an- 
nounced that in his opinion it required 
a person with more all-around ability 
and greater competence to administer a 
hospital which was not sufficiently large 
to be completely departmentalized than 
it did a larger, better organized 
institution. 

“In the larger institutions every de- 
partment head must do his own work, 
and the superintendent’s job is pri- 
marily one of coordination,” the 
speaker said, “while in the small insti- 
tution the superintendent often must 
be personally responsible for the func- 
tioning of many or all departments.” 

The speaker urged that every hospi- 
tal should make an effort to get the 
most capable person possible to fill any 
position, and should pay that person a 
salary commensurate with his or her 
ability. 


For Association Officers 
The British Columbia Hospitals As- 


sociation for several years has success- 
fully and profitably used a method of 
pooling traveling expenses of official 
delegates from hospitals that has mate- 
rially increased attendance at conven- 
tions. Each hospital is entitled to one 
delegate who may take advantage of 
the pool, although as many other visi- 
tors from the institution may attend 
the convention as desired. The official 
delegate turns in the amount of his or 
her traveling expenses, and when all 
delegates so report, the total expense is 
divided by the number of delegates, and 
each delegate pays the same amount for 
traveling, no matter how near or far 
he or she is from the convention city. 





That’s an idea that other state and pro- 
vincial associations may well consider. 


Sand in Dish Warmers 


Vancouver General Hospital has 
used a fine white sand instead of water 
in its metal dish warmers for a number 
of years, according to Dr. R. A. Sey- 
mour, acting general superintendent. 
Many hospitals use water for this pur- 
pose and occasionally complain of leak- 
age as well as of lost heat because of 
careless employes. According to Dr. 
Seymour, however, there is less likeli- 
hood of leakage with sand and it retains 
heat longer than water. Moreover, when 
the sand is first placed in the container 
the top of the latter is firmly fastened, 
and the sand does not have to be re- 
moved for washing. 


Protected Against Fraud 


Maryland General Hospital, Balti- 
more, of which M. W. Gatch is super- 
intendent, uses a card of information 
for posting in each patient’s room 
which in addition to the price of the 
room and information concerning ex- 
tra service such as laboratory, etc., also 
contains a statement to the effect that 
the Maryland General Hospital is pro- 
tected by a state law similar to the law 
that protects hotels against fraud. In- 
quiry developed that this law has been 
in effect since June, 1924. Penalty for 
violation is a fine of not more than $100 
or imprisonment for not less than one 


* month or more than six months, or by 


both fine and imprisonment. 


Check Up on Drugs 


Robert G. Greve, assistant superin- 
tendent, University of Michigan Hos 
pital, Ann Arbor, told the recent 
Michigan Hospital Association meeting 
that one excellent way to cut the cost 
of the drug room was to have the phar 
macist or some other qualified person 
make a recular monthly inspection of 
all drug cabinets in the building. In this 
way floor supplies can be reduced to 
the minimum, and purchases of little 
used drugs, which remain on the floors 
for long periods of time, can be reduced 


suficiently to care for the demand. 
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THEY HAVE LONGER LIFE AND ABLER WAYS 


PRICED LOW AND 
Loe buy American supplies less often 


and there’s satisfaction in using them 
for they have abler ways and they have 
longer life. 
They must be tough and they must be able 
to stand long use and sometimes abuse 
else we'd never keep them to sell to you. 
The things you use help you to succeed— 
or, they make success mediocre. They 


FAIR AND SQUARE 


take a portion of worry and trouble from 
your mind—or, they add to your weary 
nervous hours. 

Think of American supplies as depend- 
able and satisfying, able to do your work 
better, able to last longer, and costing 
only low and just, fair and square prices. 
We will not sell any other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 North Jefferson Street 


CHICA GO .,, 


: & 4, 


Also: PITTSBURGH, PA., a# 108 SIXTH STREET 





HOSPITAL MANAGEMENT for September, 1930 




















Three Associations Hold Large Meeting 
at Vancouver, B. C. 


ITH a total registration of 234, 

the first joint meeting of the 
Western, Northwest and British Co- 
lumbia hospital associations at Van- 
couver, B. C., August 19-22 was highly 
successful. Ideal weather, unusually 
fine arrangements for the entertainment 
of visitors and delegates, in which pro- 
vincial and city officials, as well as local 
hospital people participated, and a well 
thought-out program combined to make 
the first international gathering of sec- 
tional associations a profitable and en- 
joyable affair. 

Owing to the illness of Dr. F. C. 
Bell, who recently resigned as super- 
intendent of the Vancouver General 
Hospital, G. W. Olson, first vice-presi- 
dent, divided the duties of’ presiding 
oficer with J. H. McVety, Vancouver 
General Hospital, president of the 
British Columbia association. Mr. Mc- 
Vety’s presidential address referred to 
a reduction in price of alcohol, through 
conference with the government, and 
to improved storage of X-ray films as 
among important activities of the 
British Columbia group during the 
past year. Mr. Olson stressed the cam- 
paign of non-profit hospitals of Cali- 
fornia as a movement exceedingly im- 
portant to hospitals of his state. 

Among participants in the program 
were: Dr. H. E. Young, British Colum- 
bia provincial health officer; Dr. M. T. 
MacEachern, Chicago; Dr. Howard H. 
Johnson, St. Luke’s Hospital, San Fran- 
cisco; Dr. G. Harvey Agnew, secretary, 
hospital department, Canadian Medi- 
cal Association; Matthew O. Foley, 
HospitAL MANAGEMENT; Carolyn E. 


Davis, superintendent, Good Samari- 
tan Hospital, Portland, president, 
Northwest Hospital Association; Clara 
E. Jackson, superintendent, King’s 
Daughters’ Hospital, Duncan, B. C.; 
Sister John Gabriel, educational direc- 
tor, schools of nursing of Sisters of 
Charity of Providence in the North- 
west; Mabel F. Gray, assistant profes- 
sor of nursing, University of British 
Columbia; Grace M. Fairley, superin- 
tendent of nurses, Ethel C. Pipes, 
dietitian, Dr. H. W. Hill, director of 
laboratories, and Dr. George A. 
Greaves, director of physical therapy 
department, all of the Vancouver Gen- 
eral Hospital; Mr. Olson; Martha 
Koehne, president American Dietetic 
Association; Harry R. Beard, New 
England Fish Company; J. G. Jervis, 
lecturer, veterinary science, University 
of British Columbia; Mrs. A. C.* 
Wilkes, Vancouver; Amelia Feary, di- 
rector of social service, Doernbecher 
Memorial Hospital, Portland; Elizabeth 
McKinley, American Red Cross; C. H. 
Gibbons, Royal Commission on State 
Health Insurance; Dr. G. A. Ostmar, 
Kelowna; Alice G. Henninger, super- 
intendent, Pasadena, Cal., Hospital; 
Helen G. Steward, Ph. D., New West- 
minster, and Kathryn K. Meitzler, su- 
perintendent, Cedars of Lebanon Hos- 
pital, Los Angeles. 

Public relations, ladies’ auxiliaries, 
food and food service, construction and 
equipment, personnel, libraries, social 
work, finance, staff relationships, nurs- 
ing and small hospital problems were 
topics discussed. Dr.” MacEachern con- 
ducted a round table. 


Social features included a dinner, 
two luncheons and a delightful steamer 
ride; one hundred eighty-seven visitors 
were guests of the British Columbia 
association at the dinner and boat ride. 


Registration was efficiently handled 
under the supervision of the Vancou- 
ver General Hospital, with F. J. Fish 
in immediate charge. 

The Western Association voted to 
meet in Oakland, Calif., in 1931 and 
cordially invited the British Columbia 
and Northwest groups to meet jointly. 

New officers of the British Columbia 
Hospitals Association include: 

President, J. H. McVety, Vancou- 
ver; first vice-president, J. M. Coady, 
Vancouver; second vice-president, Dr. 
E. M. Pearse, Provincial Royal Jubilee 
Hospital, Victoria; treasurer, Miss 
G. M. Currie, North Vancouver Gen- 
eral Hospital, North Vancouver; sec- 
retary, Mabel F. Gray, R. N., depart: 
ment of nursing and health, University 
of British Columbia, Vancouver. 

Officers of the Western Hospital As- 
sociation for the coming year are: 

President, G. W. Olson, California 
Hospital, Los Angeles; first vice-presi- 
dent, J. H. McVety, Vancouver; sec’ 
ond vice-president, Dr. Howard Hh 
Johnson, St. Luke’s Hospital, San Fran- 
cisco; third vice-president, Alice G. 
Henninger, R. N., Pasadena Hospital, 
Pasadena, Cal.; secretary, Grace Phelps, 
R. N. Doernbecher Memorial Hos: 
pital, Portland, Ore.; treasurer, Ellard 
L. Slack, Samuel Merritt Hospital, 
Oakland, Cal. 

Miss Emily Loveridge, superintend- 
ent emeritus of Good Samaritan Hos 
pital, Portland, Ore., was made hon’ 
orary vice-president. 

No changes were made in the officers 
of the Northwest Hospital Association. 
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— WHATEVER THE SIZE OF THE BAKING JOB, 
YOU CAN DO IT BETTER WITH GAS 


Se 








Gas heat is equally profitable 
in the large and small bakery. 





Be it twelve loaves or twelve thousand, gas heat 


has a way of turning out the best product in the least time, for the least 
money. The big chain bakery and the small corner store alike are enthusiastic 
partisans of gas heat, because it does do a better job, and a cleaner one, 
with less worry. Cafeterias, hotels, restaurants, too, know that gas is the ideal 


fuel for bread and cake baking. Get your copy of “Gas Heat’’—free. 


AMERICAN GAS ASSOCIATION 
420 Lexington Avenue, New York 




















HOSPITAL MANAGEMENT for September, 1930 








Notes from 15th Convention of Catholic 
Association 


HE Rev. A. M. Schwitalla, S. J., 

St. Louis University school of 
medicine, was re-elected president; the 
Rev. Maurice F. Griffin, Cleveland, 
vice-president, and Sister Irene, St. 
Mary’s Hospital, St. Louis, secretary- 
treasurer. Sister Mary Rose, Mercy 
Hospital, Pittsburgh; Sister Helen Jar- 
rell, St. Bernard’s Hospital, Chicago; 
Sister Marie Immaculate Conception, 
St. Mary’s Hospital, Green Bay, Wis., 
and Mother M. Allaire, Grey Nun- 
nery, Montreal, were re-elected mem- 
bers of the executive board, and Mother 
William, Convent of the Incarnate 
Word, San Antonio, and Mother 
Francis, St. Joseph’s Hospital, Orange, 
Calif., were elected new members of 
the board. 

A feature of the convention was the 
placing of a wreath on the monument 
to the “Nuns of the Battlefield,” in 
downtown Washington. Several hun- 
dred delegates were present at this 
ceremony, and among them were repre- 
sentatives of each of the Orders of Sis- 
ters to which tribute is paid by the 
monument. 

The heat was a highly important 
topic of general discussion, not on the 
program. It was particularly felt by 
visitors the first two days. 

As the result of action at the conven- 
tion, the association has an escutcheon 
and seal. The background is formed 
by the coat-of-arms of the Knights Hos- 
pitallers—a white eight-pointed cross 
on a background of black. Behind the 
cross are the symbols of medicine and 
of nursing. In the white fields consti- 
tuting the beams and cross-arms of the 
cross are a heart, symbolizing self-sacri- 
ficing service; a shell, symbolizing gen- 
erous hospitality; a book, symbolizing 
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exact learning, and a lamp, symbolizing 
penetrating and progressive research. 
A reproduction of the seal is shown 
herewith. 

Winners of daily awards offered by 
the exhibitors included Mother Therese, 
Mother Cabrini Hospital, 
Sister Ann, Medical Missions, Wash- 
ington; Sister M. Peter, St. Mary's 
Hospital, DeKalb, Ill.; Sister Agnes, 
Mercyville Sanatorium, Aurora, IIL; 
Sister DePaul, St. Mary’s Infirmary, 
St. Louis; Sister Kelly, St. Bernard’s 
Chicago; Sister Benjamin, Spohn Hos- 
pital, Corpus Christi, Tex.; Sister 
Celeste, Mercy Hospital, Baltimore. 

The daily program included a short 
business session after each general 
morning meeting and sectional meet- 
ings each afternoon. 

Voting delegates of hospitals were 
assigned seats in front of the visitors 
and others at the general meetings. 
The business meeting at which the re- 
port of the nominating committee was 
considered was an executive session for 
voting delegates only. Sister Jarrell 
presided. 

The nuns lived in the various halls 
of the Catholic University of America 
during the days of the convention. The 
gymnasium was taken over in its en- 
tirety by the exposition of supplies and 
equipment and by educational exhibits. 
It was centrally located between the 
two halls in which the association 
meetings were held. 

The program began with Solemn 
High Mass in the crypt of the national 
shrine of the Immaculate Conception 
on the Catholic University grounds, 


‘with the papal delegate to the United 


States in attendance. The first general 
session was held Tuesday afternoon, at 


Chicago; . 


which the president, secretary and vari- 
ous committee chairmen reported, these 
reports indicating rapid progress and 
activity along various lines. The meet- 
ing concluded with the Saturday morn- 
ing session, which was given over in 
most part to nursing. Records, educa- 
tion of executives, food service and the 
spiritual life of the hospital were other 
topics to which practically entire ses- 
sions were devoted. 


a 

Miss Barnaby Resigns 
The resignation of Marietta D. Barnaby, 
R. N., as superintendent of Henry Heywood 
Memorial Hospital, Gardner, Mass., brings 
to a close a 21-year career in hospital ad- 
ministration ,all of which was spent at the 
Heywood Hospital. When Miss Barnaby be- 
came superintendent of the institution it had 
been opened only two years and had a pa- 
tient average of 15. Under Miss Barnaby’s 
administration X-ray, laboratory and record 
departments were established and a school 
of nursing organized, and during her term 
the capacity was increased from 50 to 100 
beds by the addition of an obstetrical and 
children’s building. Miss Barnaby will 
leave the hospital on October 1 to be regis- 
trar of the Suffolk County Central Directory 
for Nurses at Boston and she reports that 
she is very much interested in her new 
duties, especially at this time when regis’ 
«tries are receiving so much attention from 
nursing leaders. Miss Martha Wallace, for- 
merly superintendent of Waldo County 
General Hospital, Belfast, Me., will succeed 

Miss Barnaby. 


a 
Receive Degrees 


St. Joseph's College, Guthrie, Okla., con- 
ferred A. B. degrees on Sister Augustine, 
Sister Clara, Sister Pancratia and Sister 
Francis of St. Anthony’s Hospital, Okla- 
homa City at the ‘close of the summer 
session. 

—__~< 
Plan Breakfast Meeting 


The Texas State Hospital Association, of 
which Dr. Lucius R. Wilson, superinten- 
dent, John Sealy Hospital, Galveston, is 
president, is arranging for a_ breakfast 
meeting during the American Hospital As- 
sociation convention week at New Orleans. 
Wednesday morning has tentatively been 
decided on at either the Lake Charles or 
the Roosevelt Hotel. 
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Heat Loss is 


slower in the 
IDEAL FOOD CONVEYOR 


while serving is going on than 
in any other similar type of 
conveyor. 


The Ideal heat storage principle is unique in its 
application and effectiveness. Forty years 0 
engineering experience with heat retention prob- 
lems is represented in Ideal Food Conveyor 
Systems. 


In actual tests run with competing conveyors, 
ideals surpassed them all. During periods when 
the Ideal is open and in use, aS well as when it is 
closed, food temperatures show little loss and 
perishable foods like mashed potatoes retain their 
original freshness. 


Food served from Ideal Conveyors is thus hotter 
and more palatable. This is true for both electric 
and non-electric types. 


Complete interesting information regarding Scientific 
Hot Food Distribution and Ideal Food Conveyor 
Systems is yours for the asking. Write for it. 


The SWARTZBAUGH MEG. CO., Toledo, Ohio 


Established 1884 
The COLSON STORES CO., Cleveland, O. 

with branches in 

Boston 

New York 


Pacific Coast General Office and Warehouse, 

0 “ Los Angeles The Can 

perating Branch Sales ‘and Display Rooms, 
San Francisco, Tacoma, Portland 


Associate Distributor: 


Baltimore 


Buffalo St. Louis 


Pittsburgh 


Cincinnati 
Philadelphia 
CANADA 
adian Fairbanks-Morse Co., Ltd., 
“Branches in the Principal Canadian 
Cities” 


Chicago 
Detroit 


More than 1,000 leading hospitals are using 


Ideal Systems for Scientific Meal Distri- 


bution. 


EIGHT MANAGEMENT REASONS 
. Hot Meals nder All Conditions 

. Quicker Service 

. Less Help Required 
4. No Mealtime Confusion 

. Less Noise 

. Less Waste 

. Less Supervision 

_ Satisfied Patients 


EIGHT MECHANICAL REASONS 


No-Burn-Out Heating Elements 

No Special W iring Needed 

Same Temperature in Each Compartment 
Five-Year Guarantee of Elements 
Balanced, Durable Chassis Design 
Noiseless Operation 

Non-Slopping | tensils 

Monel Metal Construction 

Fully Rubber-Bumpered 


deal 


¢ FOOD CONVEYOR SYSTEMS 


Found in foremost hospitals 
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HE Supreme Court of North Caro- 

lina last month added a new de- 
cision to the increasing number of rul- 
ings affecting hospital liability when 
it decided that a hospital was not liable 
for negligence of a surgeon employed 
by a patient, even when the surgeon is 
part owner of the institution and the 
institution is conducted for profit. 

According to the summary of the 
case in the published opinion of the 
court a woman was advised by the 
family physician to enter a hospital for 
an operation for appendicitis. During 
the course of the operation, it is alleged, 
gauze was not removed, and this pack- 
ing was allowed to remain in the plain- 
tiff for seven months, although the pa- 
tient returned to the hospital re- 
peatedly. 

The French Broad Hospital, Ashe- 
ville, was the hospital involved. 

A lower court held the hospital liable 
and this decision was reversed by. the 
Supreme Court in a ruling announced 
August 20, excerpts from which 
follow: 

“All the evidence tended to show 
that prior to the performance of the 
operation, the plaintiff and her husband 
were advised by her physician that she 
was suffering with appendicitis, and 
that an operation was necessary; that, 
acting upon the advice of said physi- 
cian, plaintiffs agreed that the said 

should be taken to the hos- 
pital of defendant for operation; that 
the operation was performed by a sur- 
geon selected and employed for that 
purpose, with the consent of plaintiffs, 
by the physician, who was attending 
the plaintiff. 

“There was no evidence tending to 
show that said surgeon was em- 
ployed or paid by the defend- 
ant corporation for said operation, or 
that defendant selected or recom- 
mended said surgeon as possessing the 
skill or professional qualifications re- 
quired for the performance of the oper- 
ation. The fact that the said surgeon 
was on the ‘staff’ of the hospital, or that 
he was a stockholder and officer of the 
defendant corporation, did not show or 
tend to show that he was the agent of 
or was employed by the defendant. 
Any physician or surgeon practicing 
his profession in the city of Asheville 
was qualified to become a member of 


Hospital Not Liable for Error of Surgeon, 
N. C. Court Rules 


the ‘staff’ of said hospital, and to per- 
form operations or treat his patients in 
said hospital. 

“All the evidence tended to show 
that the defendant undertook only to 
provide facilities for the performance 
of the operation and for the treatment 
of plaintiff while she was recovering 
from the operation. . There was no evi- 
dence tending to show that the defend- 
ant undertook to furnish or did furnish 
a physician or surgeon to perform the 
operation, or to care for the plaintiff 
while she was recovering from its effect. 

“During the operation, and at all 
times subsequent thereto, she was under 
the care and treatment of physicians 
and surgeons chosen and employed by 
her husband, or at his request and with 
his consent, by her physician. Conced- 
ing that there was evidence from which 
the jury might infer that the surgeon 
who performed the operation negli- 
gently permitted gauze or packing to 
remain in the wound made by him in 
the performance of the operation, we 
find no evidence from which the jury 
could find that defendant was liable 
for such negligence. 

“The ultimate then, is 
whether or not Dr. in treat- 
ing the plaintiff was acting as the serv- 
ant or agent of the hospital corporation 
and within the course and scope of his 
employment. Clearly the corporation 
would not be liable for the negligent 
acts of its officers merely because they 
are officers. 

“The owner of a hospital, whether 
an individual, firm or corporation, is 
not liable for damages resulting from a. 
surgical operation, or from treatment, 
medical or otherwise, in said hospital, 
whether the surgeon who performed 
the operation or the physician who 
treated the patient was employed by 
the patient or by someone other than 
such owner, and the damages resulted 
from the negligence of such surgeon or 
physician. 

“The owner of the hospital, when 
the hospital is conducted for his, their 
or its gain, and not for charitable pur- 
poses, is liable for such damages when 
they result from injuries caused by the 
negligence of his, their or its agents, 
servants or employes acting within the 
scope of their employment. When the 
owner of the hospital undertakes only 


inquiry, 








to furnish the facilities for the opera- 
tion, or for the treatment of the pa- 
tient, and the patient selects and em- 
ploys the surgeon who operates on or 
the physician who treats the patient, 
such owner, although he, they or it 
charges for the use of the facilities fur- 
nished, is not liable for damages re- 
sulting solely from the negligence of 
the surgeon or physician.” 





Silver Service Gift to 
Dr. MacEachern 


The city of Vancouver presented Dr. 
M. T. MacEackern of the American 
College of Surgeons with a large and 
beautiful solid silver tea set of seven 
pieces at the banquet of the hospital 
associations in Vancouver August 19. 
The presentation was made by His 
Worship Mayor W. H. Malkin as an 
official civic appreciation of the efforts 
of Dr. MacEachern in connection with 
the city wide survey of hospital facili- 
ties of Vancouver which was made 
some time ago. Dr. MacEachern had 
refused to accept pay for his part in 
this work. 

J. H. McVety, toastmaster, and 
Mayor Malkin warmly praised Dr. 
MacEachern for his unselfish act and 
for the fine achievements of the ten 
years he spent as head of the Van- 
couver General Hospital, which post 
he left to direct hospital activities for 
the College. 

The nature of the gift was kept se- 
cret until the recipient had been fairly 
overwhelmed by the compliments and 
laudatory remarks of the Mayor and 
toastmaster. Then the massive tray 
and contents were carried in and pre’ 
sented. The tray carries an inscrip 
tion commemorating Dr. MacEachern’s 
services. The design of the silver serv 
ice is identical with one presented to 
Queen Victoria. 

Dr. MacEachern saved a difficult 
situation for himself by complementing 
his impromptu thanks with a prepared 
statement in which he warmly thanked 
Dr. Haywood and Dr. Walsh, his co 
workers on the commission, and as 
serted that if the city would adopt the 
hospital scheme outlined it would prob- 
ably have the finest hospital system in 
the world. 

Sir James Barrett, Melbourne, Aus’ 
tralia, was the principal speaker at the 
dinner, giving an illustrated talk on 
the remarkably fine and widely devel’ 
oped bush nursing and hospital pro 
gram of Australia. 
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Longer fibred, higher grade cotton 
makes stronger, LONGER-WEARING 
sheet-yarn. Short-fibred, low grade 
cotton produces weaker yarn that 
wears out quickly. The BETTER cotton 
is the basis of the long wear of Utica 
Sheets. 


How many times will the same 
sheet meet your 
laundryman? 


It should meet him hundreds of times to be a profit- 
able sheet .. . a sheet worth-while to buy. 





ARE on mere meneame ane ner 


Quality ... and quality alone ... determines the 
number of trips to the laundry. Quality, and quality 
alone, determines the softness, the comfort, the wear 
still in a sheet, after many, many launderings. 


The exacting tests which Utica Sheets have passed 
time and again have but confirmed what exception- 
ally long, satisfactory service had already proved. 


Utica quality grows out of the use of better cotton 
—cotton of so high a grade that it must be selected 
from an area that produces only 6.3% of the crop. 
This better cotton is correctly spun into strong yarn, 
closely woven and finished without false filler, and 
finally bleached without harsh chemicals, to produce 
sheets that wear longer. There is no better, no more 
economical hospital sheet than Utica. 


Where budgets are stringent, Mohawk Sheets... 
of similar quality ... cost less because they weigh 
less. Either sheet will give you your money's worth... 
and more! 


UTICA STEAM & MOHAWK VALLEY COTTON 
MILLS, UTICA, NEW YORK 


TAYLOR, CLAPP & BEALL, Selling Agents, 109 Worth St., New York 


Visit our Exhibit Booth 290 
Annual Convention 
American Hospital Assn. 
at New Orleans, October 20 to 24 
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TERCALE ? MOHAWK 
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SHEETS—PILLOW CASES 
GUARANTEED 
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COLORS 
In addition to all-white, Utica Sheets and 
UTICA PERCALE — Cases are made fn solid colors (Tintall) and 
white with colored hems (Tintedge). 7 pas- 
tel shades fast to light and to laundering. 
* * * x 


Exceptionally fine, smooth, 
soft and even in weave... 
Made of fully combed yarn. 
Luxurious — yet remarkably Send for interesting booklet —‘’Greater 


S H E E T S an d P | L L OW # A S E S strong and serviceable. Economy in Sheets and Pillow Cases.”’ 
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WHO’S WHO IN HOSPITALS 
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W. OLSON, superintendent, 
California Hospital, Los An- 
geles, who was honored with 
the presidency of the Western Hospital 
Association at the 1930 meeting in 
Vancouver, is one of the leaders in the 
hospital field on the Pacific Coast. He 
has been active in the Southern Cali- 
fornia Hospital Council and in the 
organization of the campaign for tax 
exemption of non-profit hospitals in 
California, and is a regular participant 
in programs of the American Hospital 
Association. Mr. Olson is no stranger 
to the responsibilities of an association 
presidency, as in addition to having 
served as head of the council he acted 
as chairman at the 1930 Western Asso- 
ciation meeting in the absence of Dr. 
F. C. Bell. He also served as president 
of the Minnesota Hospital Association 
in 1918, when he was superintendent 
of Swedish Hospital, Minneapolis. 
Miss Margaret Rogers has resigned 
as superintendent of St. Luke’s Hospital 
St. Paul, Minn., and will spend some 
time in Ireland before resuming activ- 
ity in the field. ‘Miss Rogers is widely 


known among hospital executives, hav- . 


ing served as a trustee of the American 
Hospital Association and for a number 
of years as a most efficient and active 
chairman of the committee on stand- 
ardization and simplification of supplies 
and equipment. She also was president 
of the Minnesota Hospital Association. 

Rev. A. M. Green, superintendent, 
Emanuel Hospital, Portland, Ore., 
leisurely motored with his family to 
the Western Hospital Association con- 
vention at Vancouver, B. C. G. W. 
Olson, superintendent, California Hos- 
pital, Los Angeles, with his family, 
spent part of his vacation driving to the 
same gathering. Miss Adah H. Patter- 
son, superintendent, Orthopedic Hospi- 
tal, Seattle, was another who drove to 
the Vancouver conference. 

Frank E. Chapman, for a number of 
years superintendent of Mt. Sinai Hos- 
pital, Cleveland, recently resigned to 
become superintendent of the hospitals 
of Western Reserve University of the 
same city. He succeeds Dr. K. H. Van 
Norman, resigned, in the latter post. 

John R. Mannix, who formerly was 
Mr. Chapman’s assistant at Mt. Sinai, 


58 








has resigned as superintendent of 
Elyria Memorial Hospital and Gates 
Hospital for Crippled Children, Elyria, 
Ohio, to become assistant superin- 
tendent at Western Reserve. He will 
be succeeded at Elyria by Frank W. 
Hoover, who has been superintendent 
of Alliance, O., City Hospital since 
1925. Mr. Hoover is president of the 
Ohio Hospital Association. 

Paul L. Mitten, formerly secretary 
to J. D. Tennant, president of the 





G. W. OLSON 


Superintendent California Hospital 
Los Angeles 


board, has been appointed superinten- 


dent of Longview, Wash., Hospital, « 


succeeding C. W. Forde, resigned. 


Howard E. Hodge, formerly super- 
intendent of Kentucky Baptist Hospi- 
tal, Louisville, has been appointed 
superintendent of Decatur and Macon 
County Hospital, Decatur, IIl., suc- 
ceeding Dr. R. E. Castelaw, resigned. 

Mary A. Smith has been appointed 
superintendent of the new Henry 
County Hospital, Newcastle, Ind., 
which opened September 15. 

Carol Martin has resigned as super- 
intendent of Community Hospital, 
Glasgow, Ky., to go to Milwaukee for 
special work as a librarian. 

Miss H. Lenore Bradley, superinten- 
dent of nurses, Mount Sinai Hospital, 
Milwaukee, since 1925, recently re- 
signed to return to Columbia Univer- 














sity for further study. Miss Blanche 
Graves, for three years supervisor of 
Meyer House, Michael Reese Hospital, 
Chicago, has succeeded Miss Bradley. 

Charles H. Dabbs, for two years 
superintendent of Grace Hospital, New 
Haven, Conn., has resigned. 

Dr. James L. Smith, formerly associ- 
ated with the hospital activities of the 
College of Surgeons, has been ap- 
pointed superintendent of Chicago Eye 
and Ear Hospital, Chicago. 

Rev. A. Norrbom resigned as super- 
intendent of Iowa Lutheran Hospital, 
Des Moines, effective September 1, and 
has been succeeded by L. A. Johnson, 
Trinity Lutheran Hospital, Kansas 
City, Mo. 

G. W. Curtis for a number of years 
active in American Hospital Associa- 
tion, Western Hospital Association and 
Southern California hospital affairs, 
has announced his resignation as super’ 
intendent of Santa Barbara Cottage 
Hospital, effective January 1, 1931. 
Mr. Curtis is author of a book on hos- 
pital accounting and administration 
and has been a frequent contributor to 
journals as well as having had charge 
ot various sessions at national and 
other conventions. 

A few days after the announcement 
of his resignation, Mr. Curtis com- 
pleted arrangements to act as consultant 
for some twenty institutions conducted 
by the Sisters of Mercy in California 
and Arizona, and announced plans for 
removing to San Francisco, where of- 
fices will be opened. 

Dr. William E. Parks, for six years 
medical officer in charge of Veterans’ 
Hospital, Walla Walla, Wash., and 
Dr. Rhodric W. Browne, in charge of 
Veterans’ Hospital, Fort Bayard, 
N. M., recently exchanged positions. 
The Walla Walla institution recently 
added 100 beds-to its capacity. 

Dr. Walter E. List recently resigned 
as superintendent of Minneapolis Gen 
eral Hospital after a number of years’ 
service to accept the appointment as 
superintendent of Jewish Hospital, Cin’ 
cinnati,O. Dr. List formerly was asso’ 
ciated with Dr. Bachmeyer at the Cin’ 
cinnati General Hospital and his many 
friends throughout the field will be glad 
to learn of his return to Cincinnati. 
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Dan ger 
Lurks 


in the 
Twilight Zone’ 











Bier mere fact that a lighting 
system removes the handi- 
cap of total darkness does not 
necessarily mean that illumina- 
tion is adequate. Midway be- 
tween absolute blackness and 
correct lighting, there is a degree 
of half-light more On MAZDA Avenue 
dangerous than |] Im the Westinghouse Light- 
actual light. In ing Institute actual installa- 
this deceptive tions scientifically demon- 
twilight zone, strate every type of modern 
visual errors are lighting — 
frequent. Here, also, the un- Open to visitors 
noticed gloom reacts on human Daily 9 to 5; — Saturday 9 to 12 
morale, destroying efficiency and 7th Floor, Grand Central Palace, 
retarding convalescence. New York City 
Corr ect plann in g of the illumi- —around the corner from your hotel 
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nation in your buildings will 
eliminate twilight zone. West- 
inghouse lighting specialists are 
familiar with all phases of hos- 
pital lighting. They will gladly 
co-operate in applying light to 
best advantage. 


The way out of the 
Twilight Zone 


For those interested in using 
light effectively, an interesting 
booklet, ““The Way Out of the 
Twilight Zone,” is available. 
Write to the Westinghouse Lamp 
Company, Department 203, 
150 Broadway, New York, N. Y. 


*The deceptive half-light between obvious darkness and adequate illumination. 





Westinghouse Lighting Specialists will help you plan an effective lighting system 
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‘Care of Chronics Should Be Duty 


of County 


REALIZATION of the im- 

A portance of the county hospital 

management and treatment of 

chronic disease brings with it a realiza- 

tion of its place and value in the health 
program of the community. 

What disposition to make of the 
chronic disease invalid, while at the 
same time intelligently safeguarding his 
welfare and insuring proper medical 
and nursing service, has always been 
a problem of the utmost importance. 

In all communities, and particularly 
in or near industrial centers, there ex- 
ists a comparatively large number of 
individuals, who are able to care for 
their economic problems so long as they 
are enjoying health. But when illness 
comes, many of these promptly become 
public charges and therefore form an 
important part of the hospital problem. 
No small part of this problem is. the 
care of those who are chronically sick. 

Due to a negative interest in the in- 
stitutional care of chronic disease pa- 
tients, the proper medical attention of 
those afflicted with this type of illness 
and their hospitalization, so far as sci- 
entific management and treatment for 


_ .. From a paper read before the New Jersey Hospital 
Association, 1930. 





Hospitals’ 


By William J. Monaghan, M. D. 
Medical Superintendent, Hudson 
County Hospital, Laurel Hill, 
Secaucus, N. J. 








improvement is concerned has been a 
sadly neglected phase of our hospital 
policy. 

Unhappily, in many communities the 
county hospital occupies an entirely 
unenviable position in the mind of the 
public. This is probably due to the 
fact that it is usually associated with, 
or is the infirmary of the county alms- 
house, its equipment is poor and the 
treatment of patients is not up to the 
highest medical or nursing standards. 

Although marked improvements have 
been made in recent years in raising 
the standards of state and municipal 
hospitals, with but few exceptions lit- 
tle progress has taken place among 
county institutions, and notably so in 
institutions devoted to those who are 
afflicted with ailments dismally known 
as chronic. 

However, a demand for better pub- 
lic hospital service is becoming more 
evident and the community is growing 
more appreciative of its responsibility 
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An exterior view of the Hudson County Hospital, Secaucus, N. J. 





to the sick poor, a class in which the 
chronically sick almost always belong. 
Of those who are admitted to hos- 
pitals, we know that on account of 
long standing or inoperable conditions, 
approximately one or two per cent 
leave the hospital unimproved and 
classed as chronic invalids. From state 
and municipal hospitals, these patients 
are usually transferred to the county 
almshouse. Some return to their homes, 
but because their economic condition 
soon becomes,a heavy and unbearable 
burden they too in most instances find 
their way to the county almshouse. 


So it will be seen that the county 
almshouse of today is not only a home 
for paupers who are paupers by virtue 
of purely economic reverses, but like- 
wise for those who are unable to main- 
tain themselves by virtue of some 
chronic medical condition which handi- 
caps them in earning a_ livelihood. 
Therefore, the average almshouse, in 
the larger communities at least, is 
forced to accept the chronic sick. And 
since these almshouses are not hospitals, 
the chronic sick do not get the neces’ 
sary care and attention. The realiza- 
tion of this is the first step in the cre- 
ation of a real hospital service which 
would insure these unfortunates of 
proper care—a service eminently worth 
while since we know that in many in- 
stances efficient medical and nursing 
service has served to restore this type 
of ill person to reasonably good health 
and make them social and economic 
assets. 

The majority of general hospitals 
with their highly specialized facilities 
for study and care of the acute ill are 
not in a position to meet the demands 
and cannot provide service for the con 
tinued care of the chronically ill. They 
are usually overcrowded and are in 
tended primarily for acute medical and 
surgical cases and expect a reasonably 
rapid turnover of patients: If these 
institutions are to be filled up with 
chronic cases, it means a lessening of 
their efficiency for the purpose for 
which they are maintained, namely: to 
render prompt and active service to 
acute cases. The patient suffering from 
a chronic disease such as certain dis 
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When you éheuioas 


MONEL METAL ranges 


you make an investment 


... THAT Pays! 


ANGES of Monel Metal offer 
R the best possible solution to 
the problem of obtaining cleanli- 
ness and durability at minimum 
expense. Parts made of this silvery 
Nickel alloy are easily kept spot- 
less because Monel Metal ‘can’t 
rust and it is corrosion-resistant. 
Hot food juices and fuel gases 
have little effect on its gleaming, 
glass-smooth surface. 

Monel Metal has no coating or 
plating to wear off and has the 
strength of steel. A range made of 
Monel Metal will last through 


Ranges are available with Monel Metal 


sides, fronts, backs and high shelves. 


a lifetime of the hardest service. 

In planning installations of kit- 
chen equipment bear in mind that 
ranges made of Monel Metal are 
sold regularly by leading manufac- 
turers of this type of equipment. 
Consult your regular manufacturer 


about Monel Metal ranges and send 


- for “Modern Hospital Equipment” 


—a 72-page booklet on design and 
construction of food service, clinical 


and laundry equipment. 


The interesting story of 
Monel Metal—its proper- 
ties and uses—is told ina 
2-reel motion picture film. 
Write for details of free 
distribution. 


Monel Metal is a registered trade mark applied to a technically controlled nickel-copper alloy of high nickel 
content. Monel Metal is mined, smelted, refined, rolled and marketed solely by International Nickel, 


4 
lemente » THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N.Y. 
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One of the men’s wards in the Hudson County Hospital 


eases of the heart, arteries, kidneys, 
liver, nervous system, etc., as well as 
cancer, chronic rheumatism and other 
affections which so handicap the pa- 
tient and are of such long duration that 
they incapacitate him and make med- 
ical treatment necessary over a period 
of several months or more are not wel- 
come or acceptable to general hospitals; 
as a rule it is to the public hospital that 
they must look for help. 

The great possibilites of this type of 
institution in filling a long felt want 
have been most unfortunately over- 
looked. The possibility that many 
chronic sick who are now pronounced 
incurable may be rehabilitated justifies 
the establishment and maintenance of 
this type of hospital. Institutions spe- 
cially organized, equipped and con- 
ducted for this particular class of pa- 
tient are a necessity and their need is 
becoming more pressing every year. 
The lack of facilities for the care of 
chronics is all the more surprising in 
view of the fact that different types 
of institutions intended for special 
physical conditions, such as cancer, eye, 
ear, nose and throat, mental and nerv- 
ous patients, and persons afflicted with 
tuberculosis are generally recognized as 
performing valuable services in their 
own fields. 

The fact that a patient is afflicted 
with a chronic disease and requires pro- 
longed treatment should not automat- 
ically bar him from hospital service. 
Too often it is assumed that he is in- 
curable and beyond hope, when it is 
an unquestionable fact that many can 
be improved or even restored to such 
an extent that they can provide for 
themselves fully or in part. The nec- 


essary, efficient and scientific study and 
treatment of chronic ailments can only 
be pursued in hospitals; and this can 
be best accomplished in institutions spe- 
cially devoted to this type of illness. 
These diseases are often complex, of 
obscure origin, the nature of which is 
often poorly understood, and they tax 
to the utmost the diagnostic and ther- 
apeutic skill of the physician and the 
resources of the hospital. We should 
expect, therefore, that special provision 
be made for care of chronic invalids. 


Unfortunately, this is not often the 
case. The reason may be found in the 
general attitude not only of hospitals 
but of the community at large. 

It is known that in public hospitals 
with a high standard of professional 
and nursing service, with equipment 


for scientific diagnostic procedure, lab- 
oratory, X-ray, etc., together with fa- 
cilities for modern treatment, not a 
few of these so-called “incurables” 
have been made wholly well and sent 
out to become self-supporting. Many 
are rehabilitated in part, and returned 
to their homes definitely improved, 
with their life prolonged and made com- 
paratively comfortable. 


The economic phase of the problem 
is of great importance. Chronic cases 
are long time cases and under most 
favorable housing conditions and en- 
virohment, with the highest type of 
conscientious scientific medical atten- 
tion and nursing services, they remain 
invalided for months and perhaps years. 
The county hospital that has modern 
equipment and a high grade profes- 
sional nursing staff, together with ef- 
ficient dietetic service and intelligently 
directed general care is going to reduce 
the hospital days of a very high per- 
centage of these chronic sick, and in a 
good many instances-—more instances 
than is usually credited—patients who 
otherwise would spend the remainder 
of their lives as municipal charges may 
be cured or improved to such an extent 
that they can be satisfactorily and con- 
scientiously discharged. 

The pertinent economic point is, that 
the annual minimum maintenance per 
patient is approximately $1,000. There- 
fore, if only 40 per cent of those ad- 
mitted can be discharged as cured or 
sufficiently convalescent to care for 
themselves, the money value alone of 
this service would be enormous and 
would represent an important percent: 
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A section: of the well equipped physical therapy department 
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Your Glassware Supply House will serve you Look for HAZELATLAS GLASS Co. 


with samples of [Rl Tumblers — all sizes and 
designs. Guaranteed to Outlast them all. The JA. WHEELING.W VA. 





OF QUALITY 


1 Smile in Every Glass WORLD'S - LARGEST + TAIMEStek MANUFACTURERS 


Whole Glass Strongly Constructed. Cost no 
more, but last longer. 
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age of the annual appropriation allowed 
for the maintenance of the institution, 
and would in itself be much worth 
while. 

How and in what manner the county 
hospital can serve and what its impor- 
tance is in reference to the manage- 
ment and treatment of chronic cases, 
can be easily demonstrated, if it be a 
hospital properly equipped and staffed. 

Being a public institution, because 
mostly always the chronic sick are in- 
digent poor, it becomes the haven for 
this type of invalid. It is therefore its 
province to meet the requirements of 
the chronic sick public and its impor- 
tance depends upon adequate facilities 
to give proper scientific institutional 
care to the victims of chronic in- 
validism. 

Here is a comparatively new and im- 
portant hospital service—a field in 
which the county hospital can function 
with great humane and economic value. 
Any system of public health which 
leaves these chronic cases out of con- 
sideration can not be regarded as fully 
efficient. 


a 
Flat Rates Prove Satisfactory 
to Hospital and Patients 


By ADELINE M. Hucues, R. N. 


Superintendent, Passavant Memorial 
Hospital, Jacksonville, Ill. 


Two years ago our rooms were rent- 
ing for from $40 to $15 a week, the 
former being the figure for the best 
rooms and the latter for wards. Addi- 
tional charges were made for every 
kind of drug, for laboratory, operating 
room, delivery room, cots for patients’ 
friends, and numerous other items. 
With so many extra charges, a good 
deal of bookkeeping was involved, in 
some instances necessitating several ex- 
tra ledger sheets, and patients were 
continually complaining because the 
rate per week which they had been 
quoted was always a great deal below 
the actual bill after the numerous ex- 


tras had been added. 


At my suggestion the Board of Trus- 
tees authorized a new schedule of rates 
which includes everything except pre- 
scription medicines, operating room, 
delivery room, and a flat charge for 
laboratory. These new rates are from 
$6 to $3 per day for private rooms, 
and $2.50 for wards. In this way we 
are able to tell incoming patients 


almost exactly what their hos. ital bill 
will be, whether for one day o.° several 
weeks. 

Being still not satisfied with the 
small number of obstetrical patients we 
were serving, I suggested to the Board 
a flat rate of $25, $35 and $40 per 
week for obstetrical cases, this sum to 
include all ordinary services and 
care of the baby, the yonly ex- 
ception being a charge for the oper- 
ating room if necessary. The lowest 
rate is for a two-bed room, the $35 
rate for rooms on the north side of the 
building, and the highest rate for the 
most desirable rooms on the south side 
of the building. This rate is made 
with the understanding that the bill is 
to be paid in advance, or at least at the 
time of discharge. Our hope of induc- 
ing more patients to use the facilities 
of this department has been justified, 
and the patients are all quite well sat- 
isfied with the arrangements. 


Our > rooms are private pavilion 
rooms and have running water and 
toilet i: a separate room; some have a 
connect.ng bath. 

In co paring income under the two 
systems :-would seem that we are losing 
about $700 a month by not charging 
for drugs, dressings, and the various 
extras, but with the slight raise in the 
room rates and the increased occupan- 
cy, coupled with the fact that patients 
pay their bills much more promptly, 
we are convinced that we are better off. 

Most important of all is the fact that 
patients are much better satisfied now, 
because few, if any, extras are added 
to their bills, and it is possible to close- 
ly approximate the actual cost of a stay 
in the hospital for any given period. 

In the case of a patient wanting a 
cheap private room and all these rooms 
being full we take care of him in a 
more expensive room at the cheap rate 
until a cheaper room is vacant. 


Experience and Study Needed in Solving 
Hospital Problems 


R. HOWARD H. JOHNSON, 

superintendent, St. Luke’s Hos- 
pital, San Francisco, recently scored 
some pertinent points in the following 
discussion : 

“The question we have to face is 
how can we make hospital people and 
those interested in building hospitals 
appreciate that, first, the matter of de- 
ciding whether or not to build is an 
economic question requiring consider- 
able knowledge and skill for its solu- 
tion; second, that for a hospital with 
its buildings, equipment and personnel 
to meet the situation finally diagnosed 
by an experienced person is another 
job requiring specific knowledge and 
ability; third, that even in the world 
of finance so-called experts, in their 
ignorance of hospital operation, are in- 
capable of deciding vital questions.” 

Dr. Johnson cited as an instance the 
case of a hospital in financial difficulties 
whose board called in an accountant 
without any hospital experience or 
knowledge of hospital affairs. This 
man presented a statement that was 50 
per cent off what actually was accom- 
plished by a trained hospital adminis- 
trator who later was called in to assist 
in the solution of the difficulties. As 
Dr. Johnson said: 

“Here was an auditor, acclaimed as 


an expert, prognosing conditions on 
the basis of past experience. His facts 
and figures were unassailable, but he 
did not know hospitals. Therefore, his 
expert conclusions were absolutely 
false. Now, this is the point—hosr’ -' 
experience is absolutely essential fo1 
guidance of anyone having to do w 
hospitals beginning with the origin 
finance group and ending with the 
patient.” 

Dr. Johnson also cited an instance 
where a number of equipment and 
supply dealers were threatened with 
losses through insolvent conditions in 
two different hospitals. Both of these 
institutions were organized without 
any investigation as to their need or 
chances for success. When the as 
sistance of an experienced administra- 
tor was sought by some of these dealers 
the superintendent frankly asserted 
that he would not aid any of the group 
unless the dealers would promise that 
there would be no repetition of the 
incident; that is, that they would not 
blindly endeavor to sell equipment and 
supplies to a new institution without 
first assisting the organizers of the hos’ 
pital to learn whether or not the insti’ 
tution was a necessity and consequently 
whether or not it had a good chance 
for success 
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| Coffee Quality— 
: When Prices Are Low 


Wis the market price for some staple, every-day commodity | 
moves steadily upward, there’s a real temptation to resist the Jf 














: advance—to practice “economy” by sacrifice of quality. 
y 
Well over a year ago, when coffee prices were seeking a new high 
: level, we counseled against such false economy, knowing how quickly 
a a lowering of coffee quality brings complaints from those for whom 
. we buy. 
Now things have changed! Coffee prices have declined, and we urge 
J the same thing: Maintenance of Coffee Quality! It’s just as im- 
portant now as it was then—possibly more so. You’re not much 
interested in the reason for the decline, so we'll merely say that 
a Brazil has produced a surplus, and the age-old law of supply and 
Ss | | demand again rules. But here’s the trouble; a price decline leads. to 
1e ° . . e,° 73 ” - : 
“ | frantic efforts to unload inferior qualities, to “clean up” on existing 
y | |] stocks. 
At such a time there comes a real test of 
| SS Golden Blend 
1% the Quality Policy of every coffee house. 
L | . . M be 
A house that yields to temptation to use (Ariston Quality) 
; | these lower grades can offer prices seem- A coffee that is always of 
h | ingly attractive. Then quality must suffer | the highest grade, whether 
: | and, to the competent buyer, the “attrac- | the market be high or low. 
t | || tive” prices lose their value. Its quality’ is _ Standardized 
a | and its price is always as 
“1 || We might put it this wav: Wo recession that ee ee ee 
vit , ‘ ae a mit. It will help you main- 
; | ts out of proportion to the decline for the high- | jai. your “calles qustiey?” 
grade coffees is worthy of consideration. 




















Extracts and Flavors = = Spices and Herbs, = = Pudding Powders = = Marshmallow oe - = Magic Cleansing Solvent | 






TON ero oo ies! 
SPECIALTIES | 
'Gelatine Desserts by hk gh onge cl na aa eaten Soe 

_@ Calumet Tea & Coffee Co. 2tidace trie" 
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FOODS AND FOOD SERVICE 
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Time: 


Come Into the Kitchen 


Any morning. 


Place: The Food Department in the Millard Fillmore Hospital. 


Characters: 


a cold, dark, dreary morn- 

ing which seems more like 
midnight than morning. Another day 
is about to begin in the Food Depart- 
ment of the Millard Fillmore Hospital. 
It begins with the arrival of a cook 
who, although he has -ridden clear 
across town on a bicycle comes early. 
Being late carries too heavy a penalty 
in hurried, heavier work, for him to 
be tempted to sleep late. With his 
arrival the great kitchen changes from 
a dark, cold, empty room to a warm, 
brilliantly-lighted scene of great activ- 
ity, and intriguing odors begin to creep 
out into the corridors. Breakfast is 
well under way When the waitresses ar- 
rive at six. They all report to the head 
waitress, quickly change into crisp, 
fresh white gowns and begin to set up 


| T is five o'clock in the morning 


the tables in the nurses’ dining room.’ 


As they work there is pleasant, friendly 
conversation of new dresses, dates with 
the boy-friend and speculations about 
the coming physical examinations 
which are an annual formality in the 
obtaining of a food handler’s license. 
At half-past six the student nurses ar- 
rive for their cafeteria breakfast. At 
seven they go on duty and the maids 
and two dietitians arrive. Two maids 
go to the diet kitchen on each floor and 
three go to the special diet kitchen. 
The ones on the floors set up the trays 
with clean linen and silver, make toast 
and coffee and have everything all 
ready for the food from the main 
kitchen when it comes up. From floor 
two comes a call to the special diet 
kitchen that Felecia is not present 
this morning; what shall they do? 
Miss Kinghorn hurriedly canvasses the 
waitresses for one who can make coffee 
and, when she is located, sends her up. 


From ‘‘Hospital Topics,’ published by the Millard 
Fillmore Hospital, Buffalo, N. Y. 
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As soon as things are well under way, 
Felecia walks in rubbing her eyes and 
explaining that her alarm did not go 
off and she “slept in.” 

Whiie the breakfast for the patients 
and the staff is being served, work for 
the day gets well under way in the 
food department. The dinner is being 
cooked on the great gas ranges in the 
main kitchen, vegetables are being. 
peeled and sliced in the little special 
room off the: kitchen, the ice cream 
freezer, a new and much-appreciated 
gift, is hard at work freezing two and 
a half gallons every five minutes. The 
frozen cream is put up in attractive 
little paper cups and stored in a com- 
partment of the freezer, ready for use 
any time during the day. Mrs. Kite 
is planning menus for the next day, 
telephoning orders for groceries, seeing 
occasional salesmen, tasting a sample 
of the huge bowl of mayonnaise which 
is being made in the large electric mixer 
and advising more salt, tasting a sample 
of cream mixed for freezing and ad- 
vising more sugar, hearing grievances 
from various people, giving Sally an 
aspirin for her headache (but warning 
her that she must see Dr. Jarrett at two 
when he has his clinic for house cases) , 
directing the arrangement of the 
canned goods in the new store-room. 
Miss Davis is busy carrying on the 
routine of Mrs. Kite’s office. She tele- 
phones endless inquiries of prices of 
foodstuffs and arranges them in col- 
umns for quick comparison, telephones 
the order when the choice is made, 
checks long bills to see that all the 
items are received and right in prices, 
copies menus, takes them up to the 
main office to be typewritten, then takes 
them up to the floors so that the pa- 
tients may have a chance to choose 
their foods for the next day and checks 
and weighs groceries: and foodstuffs 


Mrs. Kite, Food Administrator; Miss Kinghorn, Dietitian; 
two assistant dietitians and one student dietitian. 







In the midst of 
various duties, Mrs. Kite is informed 
of mutiny among the waitresses and 


which are delivered. 


goes to investigate. She is told that 
Mabel, who is absent for several days, 
went because she was afraid of the 
coming physical examination; in fact, 
that she did not dare to take it. Mrs. 
Kite makes a few appropriate remarks 
and the girls return to work. They 
are not anxious to leave, for their work 
is not plentiful this time of the year 
and they like the hospital. 

The special diet kitchen is humming 
with activity. Under the watchful eyes 
of the dietitians, the maids are prepar- 
ing various kinds of nourishments 
which may be needed during the day 
for the strength, the comfort, the pleas- 
ure or the entertainment of some sick 
person. Dozens of oranges are being 
squeezed, chicken broth made and 
placed on ice, and various kinds of 
drinks, hot and cold, but all soft, are 
being concocted. Three student nurses 
are spending six weeks there and are 
making out menus for special diets. 
They are counting up the necessary 


“ratio of fats, carbohydrates and pro- 


teins, and translating them into well 
balanced meals of palatable food which 
the patients like. From twenty to 
twenty-five of these diets are prepared 
every day. The maids are preparing 
foods and making the salads for the 
entire hospital. Trays of salads—cool, 
crisp and attractive—are finished and 
borne to the ice box to wait for dinner. 
Because this is St. Valentine’s Day, 
each one is decorated by- tiny — red 
hearts, laboriously cut from red pt 
mento. 

In addition to this general service, 
Miss Kinghorn and her staff offers a 
special service to the doctors whose 
patients need special food stuffs. They 
come to her and tell her how many 
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.,. also makes 


Jell-O is known everywhere as “America’s Most Famous 
Dessert.”’ But it is more than a dessert. 
The delicate Jell-O flavors blend with most fruits and many 


vegetables to make new and interesting salads. All are dainty 
and attractive, delicate in texture, and delicious to taste. 


Unlike mixed salads, Jell-O salads can be prepared at any 
time during the day they are to be used, and will keep until 
served — as fresh as when made. 


The salad illustrated is Sea Dream, which is delicately fla- 


delicious salads 


vored with grated cucumber. Other Jell-O salads variously 
use sliced cucumber, grated carrots, cabbage, celery, nuts, 
ginger ale, apples, cherries, pineapple, and assorted fruits. 


We have tested recipes for ten distinctive Jell-O salads, 
giving every detail for quantity preparation and service, and 
showing a cost of from less than two cents to slightly more 
than four cents per portion. 


These quantity recipes will be sent on request, without 
charge or.obligation. Just use the coupon. 


PLEASE FILL IN COMPLETELY—PRINT NAME AND ADDRESS 


Institution Department, GENERAL FOODS SALES CO., INC. 3-um—o-20 
250-Park Avenue, New York, N.Y. ~ 
Please send me, without charge, your quantity recipes for Jell-O salads, 


Name. 


Position. 





Connected with 





Address. 





State. 





City 


In Canada, address General Foods, Ltd., Sterling Tower, Toronto 2, Oatatio 


JELL-O IS A PRODUCT OF GENERAL FOODS CORPORATION 
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calories of fat, carbohydrate and pro- 
tein they want their patient to have 
and she translates it into diets for 
them; not just one diet, but several, 
varied so that the patient may have a 
choice of food within certain limits, of 
course, and may have dishes which are 
palatable to his particular palate. The 
most of this work is done with the 
diabetic patients whose intake must be 
greatly limited and who may tire of 
their monotonous food. As their ex- 
cretion of sugar varies, the diet is also 
varied to fit their particular needs. But 








of foods for his patients in the home, 
or he may bring the patient in to be 
instructed about her food. In many 
cases the progress of the disease, the 
future of the patient, depends on the 
food which he eats, his satisfaction with 
it and his ability to confine himself to 
certain eatables. From all this, the stu- 
dent nurse derives great benefit and 
gains experience which will be of value 
to her during the rest of her life. As- 
sisting with this work are the student 
dietitians, all of whom are college grad- 
uates, who spend six months at the hos- 








Nurses’ dining-room, Williamsport, Pa., Hospital 


other patients need special diets, too. 
There is the obese patient whose blood 
pressure and general health depend on 
the loss of weight. Miss Kinghorn sup- 
plies them with trays of appetizing and 
varied food but all arranged with low 
caloric value. Then there is the patient 
who needs building up; who needs to 
put on weight; and for that case are 
well balanced and attractive diets with 
a high caloric value. The patient with 
pernicious anaemia needs much liver 
in his diet, and a high vitamin content, 
and for the nephritic there is another 
type of diet. Patients who may need 
these special diets for a long time, as 
the diabetic, come down to the kitchen 
to learn how to prepare and arrange 
their food, and these same patients 
often come back for further informa- 
tion or help with their diets after they 
have left the hospital. In addition to 
this service to the hospital patients, 
Miss Kinghorn does outside work for 
doctors and patients. Frequently, a 


doctor comes to her for diets and lists 


pital learning the practical side of the 
duties of a hospital dietitian. 

In the adjoining pastry kitchen, 
Milly and her assistant are busy baking 
everything except the bread used in the 
hospital. As the morning wanes, lus- 
cious cakes, cookies and, perhaps, fancy 
muffins are arrayed on the long shelves 
to the distraction of various people who 
walk through the passage to the Nurses’ 
Home and Service Building, and who 
always look through Milly’s window. 
Occasionally, one of the student nurses 
or laboratory technicians call in to her 
and ask her what dessert they will have 
for dinner. Dessert seems to be their 
favorite part of the entire meal. To- 
day, hundreds of heart cookies, frosted 
in red with a white Cupid in the mid- 
dle, occupy the shelves. And because 
this is the birthday of a ten-year-old 
boy who is recovering from the recent 
loss of his appendix, there is also a 
little gem of a cake with pink-and- 
white frosting and ten little pink can- 
dies. There are some compensations 








for spending a birthday in the Millard 
Fillmore Hospital. 

Trucks of clean linen arrive from 
the laundry and this must all be 
counted, checked, sorted and stored in 
various places. There are the white 
gowns or suits for all of the fifty em- 
ployes, each of whom has a clean one 
every day; tablecloths and runners for 
the nurses’ dining room, hundreds of 
towels, napkins, wiping cloths, etc. 
One thousand tray cloths and napkins 
are needed for the patients’ trays each 
day, for they have fresh for every meal. 
Some of it must be mended and is re- 
turned to the sewing-woman in the 
laundry. Others must be discarded and 
replaced and this seems to be always 
necessary. The boy with the linen 
likes to linger and have a word with 
some of the girl employes, but he is 
encouraged to return to the laundry. 

Suddenly there is the sound of strange 
words in an unmistakable Irish brogue, 
and when Mrs. Kite flies out to investi- 
gate she finds a buxom Irish girl scold- 
ing a smaller Polish boy, who looks 


~ at her with bewildered, uncomprehend- 


ing eyes and remains silent. The girl 
turns away, saying in a disgusted tone, 
“My Lord, what’s the use? He don’t 
even understand.” A _ special nurse 
comes down to the diet kitchen to see 
the oranges squeezed. Her patient does 
not believe that it takes three oranges 
to make a glass of orange juice, but 
she trusts her nurse and will take her 
word for it if she will watch. The 
nurse is convinced and reports to her 
patient. A waitress comes to Mrs. 
Kite and says that her mother is sick 
and that she must leave. Mrs. Kite 
consults her waiting list made up of 
friends of the girls already working 
there, and tells one of them to notify 
‘her friend. This makes for greater 
harmony and keeps up a certain friend- 
liness among the employes. 

The big kitchen is now the scene of 
feverish activity, for the noon meal is 
the main one in the hospital. Five 
men cooks are all busily engaged. From 
the hot table rise great clouds of steam 
which, by means of an invisible fan, 
is wafted up into the hood. This fan 
is new and very efficient in keeping the 
corridors free from odors, but the cooks 
say that they must pull their white 
caps down firmly over their ears to 
keep them, too, from going up into the 
hood. And Miss Kinghorn, across the 
hall, insists that she must sit firmly on 
her chair if she wants to keep it from 
flying across the room into the kitchen. 
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The 


PERFECT TRAY 


—for Soft Diets 


Lightening Hospital Routine... 
with Syracuse China Trays 


Hospital superintend- 
ents, and those directly 
in charge of patients’ 
regimen, will find “The 
Perfect Tray” by Helen 
Evangeline Gilson, chief 
dietitian, Pennsylvania 
Hospital, Philadelphia, 
a very helpful treatise. 
A copy will be sent on 
request. 


_. a hospital is like running 
any business, in at least one par- 
ticular—the absolute necessity for saving 
labor costs. And as the price of labor 
steadily mounts the problem grows more 
acute—cries out the louder for solution. 


Much of the labor in the modern 
hospital lies in the routine of meals, their 
preparation and service. In this field 
the Onondaga Pottery Company is mak- 
ing an important practical contribution 
through its Diet Trays of Syracuse 
China. 


These trays speed preparation and 
hasten delivery to patients. They are 
neat and compact and attractively home- 
like in design and “feel.” Beyond this, 


they facilitate scraping, washing, stack- 
ing and storing, and so lessen time-con- 
suming confusion, costly labor, needless 
noise and serious mistakes in diet. 


Composed of Syracuse China, these 
trays are processed for special strength. 
Replacement is prompt and economical 
because the Onondaga Pottery is the 
world’s largest producer of institutional 


china ware. 


Nearly all dealers can show you sam- 
ple trays and quote you prices. Or you 
may communicate direct with the Onon- 
daga Pottery Company, Syracuse, New 
York. New York Offices: 551 Fifth Ave- 
nue. Chicago Offices: 58 East Washing- 


ton Street. 


SYRACUSE CHINA 
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MNICOL GUARANTEED 


Means Better Services Greater Profits] 





UNIFORMITY 


Ne: at last, you can purchase your china- 
ware with the absolute certainty that 
each and every piece will be exactly alike— 
that every table setting, whether it is a service 
for two or two hundred, will match perfectly 
in color, in appearance, shape and weight. 


Always famous for its durability, its even tex- 
ture and clear white color, now McNicol 
China offers you GUARANTEED uniform- 
ity... uniformity made possible by the recent 
installatidn of two large tunnel kilns for the 
making of McNicol China. 


McNico] China today affords hotels, restau- 
rants, cafeterias, clubs, hospitals and institu- 
tions the utmost in complete china service. 
Your dealer will gladly tell you about this 
new, GUARANTEED uniform McNicol 
China—china in which every piece of a pat- 
tern is alike—every piece identical with the 
sample from which you order. Ask him for 
details. 


4 


A es Fo) Se re 


CLARKSBURG , W.VA. 








Huge roasts of meat and various fowls are being carved 
and many vegetables are being dished up and, with all the 
other food being packed into the electrically-heated vacuum, 
covered carts, for conveyance to the floor diet kitchens. 
On the floors, the serving of the patients’ trays begins at 
twelve. The carts are plugged into an electric socket to 
keep the food warm, and from them it is put on the ready- 
set-up trays. Each tray is checked by a dietitian, and one 
of the student nurses from the special diet kitchen is there 
to see that the special diets are properly served. Then the 
trays are handed to the nurse, either student or special, 
who is in charge of the case. The head nurse suddenly 
appears and asks for a guest tray. One of the private 
patients thinks she could eat if her husband could eat with 
her. Such requests are supposed to be made at least an 
hour before serving the meal, but if a patient makes up her 
mind suddenly, an extra tray is hurriedly set up. When 
the empty trays come back they are put on the conveyor, 
running smoothly on its endless chain, and taken down to 
the dishwashing room where they are washed with water 
at the temperature of 220 degrees, Then the empty trays 
come back on the conveyor and are set in their specially- 
constructed racks, ready for the next meal. The maids 
wash the silver, clean up their kitchen and have a few 
hours off before the next meal. 

Downstairs at eleven o'clock meals are served to all the 
employes of the hospital. Each serves himself and carries 
his tray to one of the white, porcelain-topped tables. In 
one corner of this room is a booth made of wooden lattice- 
work where the engineers eat. This booth is a source of 
much speculation and free advice. It has been dubbed 
with all sorts of names from bower to beer-garden, and 
various offers of the planting of morning glories or similar 
herbage have all been declined. 

At half past twelve, serving begins in the nurses’ dining 
room. The seven interns have their own small dining room 
across the hall. It is cut off from the public gaze by a half 
door which is swinging and curtained and faintly remi- 
niscent of pre-Volstead days. From under, above and 
through this, comes the conversation of the young men who 
miscalculate the privacy afforded by a half door. “Let me 
treat that chin once . . . say, you should see my rats to- 
day . . . well I dragged him in more dead than alive... 
Mrs. Calahan was pretty sore about the muss up in the 


quarters .. . that was my diagnosis; I was the first one to 
make it . . . here, Sophie, take away this mush and bring 
me something that I can sink my teeth into . . . that wasn't 


a diagnosis; that was only a guess, you lucky cuss. . . 
where do you suppose that he hides? he never hears the 
bell . . . oh, in any room that has candy in it . . . I could 
have got that post; you didn’t half try . . . say, Susie, did 
you ever see a pie? I have forgotten what one looks like . . . 
if you ever see one again take a picture of it to show me, 
will you? . . . Steak on Friday, isn’t that . . .?” Sophie 
runs back and forth on willing feet trying to please them 
and after the meal is over she goes to Mrs. Kite and pleads, 
“Oh, Mrs. Kite, won’t you make those boys an apple pie? 
Those poor boys, Mrs. Kite.” 

At last the meal is over. The waitresses clear the dining 
room, remove the tablecloths and replace them with run 
ners for supper. They wash the silver, clean off the steam 
and ice tables, tidy up the serving pantry and then have 
a few hours’ freedom. They leisurely change into street 
clothes in the rest room which they share with the house 
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For lower Cost-per-Meal 


Schools from Coast to Coast Install 


VULCAN GAS RANGES... ~ 


| pile cost-per-meal 


in school cafeterias, 





and maximum cooking capacity for 





limited cooking quarters have been 
recognized by school boards through- 
out the country as advantages particu- 
larly associated with Vulcan Gas 
Ranges. In thousands of schools, 
Vulcan Gas Ranges have given con- 
vincing proof of their greater cooking 
speed, their economy in gas-cost-per- 
meal, and their lasting satisfaction. 

If you, too, are interested in cook- 
ing economy in your kitchens, you 
should investigate the merits of Vulcan 
equipment which have made it the 
leader, not only in schools but in hotels, 
restaurants, clubs and hospitals. Send 
for our new illustrated booklet, listing 
hotels, restaurants, cafeterias, hospitals, 
schools, colleges, churches, clubs 


and industrial institutions using Vul- 





can Heavy Duty Cooking Equipment. 


A battery of Puli = Hesvy Duty Gas Ranges in the cafeteria kitchen 
of the Gorton High School, Yonkers, N. Y. 


Can be furnished 
in Monel Metal 


























Hotel Department: Standard Gas Equipment Corp., 18 East 41st Street, New York 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, San Francisco, Los Angeles. 


For further information on Vulcan equipment, write name and address in margin, tear out and mail to us. 
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‘Built for a 


Whale of a Job! 


WHEN it comes to efficiency, 
the CHAMPION is the 
biggest thing on the horizon... 
a whale of a machine—built for 
a whale of a job! Every part— 
moving or stationary—is built to 
stand years of use... and abuse! 


The Tank — and no Champion 
Tank has ever worn out—is a 
solid piece of galvanized cast 
iron—ten times as thick as or- 
dinary washing machine tanks! 





The Pump is a sturdy, powerful 
mechanism which is a marvel of 
simplicity. It throws 200 gallons 
of water at 10 pounds pressure 
and is cleverly designed so that 
there are no inside under-water 
bearings—nothing to get out 
of order—nothing to wear out. 


The NEW MODEL 70 Cham- 
pion Triple Tank, Conveyor 
Type Machine. Capacity 
21,000 pieces per hour. 
Either copper or Monel 
Metal. 8 other models—ca- 
pacitv 3,000 to 21,000 pieces. 


In the Champion a regular de- 
luge of water from above and 
below—traveling at 40 feet a 
second — washes every dish 
spotlessly clean. 

Write and we will tell you what 
a difference Champion will make 
ia your kitchen | 


CHAMPION 


DISH WASHING MACHINE CO. 
NEW JERSEY 


HOBOKEN 













employes, and they discuss the news of their little world, 
and no one knows those items better than they. “Did you 


hear about that poor girl on third floor? . . . gee that’s 
tough . . . I saw one of the interns at the movie with a 
nurse last night . . . Miss Robbins has gone to New York 


... Anna is lazy; she is . . . she thinks she is better than 
us and she ain’t . . . see how fresh my gown is; I didn’t 
sit down in it once because I want it fresh for supper . . 
Mrs. Kite don’t look good . . . oh, it’s a swell picture, you 
ought to go, even if you have to pay your own way... 
what do you suppose they will do to you for that exam- 
ination? . .. Do you have to take off all your clothes? . . . 
I ain’t going . . . You got to or you'll be fired.” 

Comparative quiet has descended upon the food depart- 
ment. Mrs. Kite goes down to the market shop; all of 
the vegetables served to the patients are fresh and they 
must be seen before they are bought. But the routine of 
her department goes on just the same. The eggman ar- 
rives and leaves the hundred dozen strictly fresh eggs from 
his own farm, which he brings twice a week. The milk- 
man brings twenty gallons of bulk milk for the cooking and 
fifty cases of bottled milk for drinking purposes. Mr. Lind- 
blad comes in to ask what it is costing now for raw food 
for each person a day and is told sixty-five cents. Mrs. 
Calahan comes in to confer about some of the linen which 
seems to be beyond mending. One of the house staff comes 
in to protest against having peas so often. A salesman 
comes in to interest Mrs. Kite in ice-cream flavors. One 
of the waitresses telephones that she is sick and cannot 
come for supper, and that means that the others will have 
to do extra work. 

The filled-out menus come down with the food chosen 
for the next day. One patient wants fresh strawberries for 
breakfast, another wants vinegar served with her bacon. 
Miss Kinghorn goes up to visit the patients and see if they 
are satisfied with their food. One says that he does not 
get enough and he will have to order some brought in if 
he can’t get more. Another says that there is too much 
food on the tray; it makes her sick and she has no appetite 
One complains that she does not want to choose her food 
the day before. Another would prefer to have her food 
come as a surprise. Another thinks that her individual 
preferences should be consulted. After this Miss Kinghorn 
and her assistant go to teach the freshmen. They are to 
have a house tea the next day, and are busy making fancy 
little sandwiches and frosted, decorated cakes. These girls 
learn many things besides actual nursing. 

At a quarter after four, supper is served the employes, 
and the routine of this meal is similar to dinner except that 
it is simpler. By seven it is all over and quiet reigns until 
nine when the night cook comes on to prepare supper for the 
sixty people who work at night. This meal begins at half 
past ten and lasts an hour. Then the cook washes the 
dishes, resets the table and cleans up the kitchen and serv 
ing pantry and leaves at about twelve o'clock. This ends 
the day in the food department. Fifteen hundred meals 
have been served. The majority of these meals have been 
appreciated, but a few have been criticized. However, the 
personnel of the food department bear this with philosophy 
and refuse to be discouraged, because they know that, 
never in this world, will everyone be pleased with his food. 
That you can please some of the people some of the time, 
but that you can never please all of the people all of the 
time. 
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GLOEKLER’S 


To Equip Your 





Are Ready 


Kitchen 
As They 
Have These! 








University Hospital 


Ann Arbor, Michigan 


Presbyterian Hospital 


Philadelphia, Pennsylvania 


Montefiore Hospital 


Pittsburgh, Pennsylvania 


Herman Kiefer Hospital 


Detroit, Michigan 


Hospital for the Insane 


Torrance, Pennsylvania 


Jewish Hospital 


St. Louis, Missouri 
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Mercy Hospital 


Pittsburgh, Pennsylvania 


St. Luke’s Hospital 


Jacksonville, Florida 


Polk State Hospital 


Polk, Pennsylvania 


U. S. Marine Hospital 


Detroit, Michigan 
Oil City Hospital 


Oil City, Pennsylvania 


Leila ¥Y. Post Montgomery 
Hospital 


Battle Creek, Michigan 


THE BERNARD GLOEKLER COMPANY 


Manufacturers of Complete Kitchen Equipment 


1627-33 Penn Avenue 


REPRESENTATIVES IN ALL PRINCIPAL CITIES 


Pittsburgh, hi 
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TAILORED 


NuRSES APPAREL 


AND 


HOSPITAL GARMENTS 














“Quality standards in materials and 
workmanship; outstanding values in 
all garments produced; with a sincere 
desire to render a real service to the 
hospital field, are the guiding ideals 
im our organization.” 


RO Neh 


APRONS.BiBS_Collars_Currs_Caps 
| Uniforms. Binpers.BatH Roses. PATIENTS’ Gowns 
| SurGicALGOWNS_INTERNES' SuITS_MAtps UNIFORMS 

Your own special styles can be duplicated 


Samples and estimates promptly furnished on request 
complete new catalogue now ready 























No. 560 BACK 


No. 510 


NEI ZEL 


NENTZEL AFG. CO. INC. WATERFORD, N-Y. 
SPECIALISTS IN 
NURSES APPAREL AND HospiTAL GARMENTS 
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Program Announced for Third Meeting oi 
Record Librarians’ Association 


HE third annual conference of the Association ot 
Record Librarians of North America will be held at 
Hotel Walton, Philadelphia, October 13 to 17, concur- 
rently with the sessions of the hospital conference of the 
American College of Surgeons. The following officers are 
in charge of the program and activities of the record 
librarians’ meeting: President, Jessie W. Harned, Roches- 
ter, N. Y., General Hospital; first vice-president, Sylvia 
Barteau, Bellevue Hospital, New York; second vice-presi- 
dent, Ella Needham, Deaconess Hospital, Boston; record- 
ing secretary, Enna Black, Grace Hospital, New Haven, 
Conn; corresponding secretary, Ruth T. Church, Boston 
City Hospital; treasurer, Florence G. Babcock, University 
Hospital, Ann Arbor, Mich. Officers of the Philadelphia 
Record Librarians’ Association, headed by President Irene 
Johnson, University of Pennsylvania, Graduate Hospital, 
are aiding. The chairman of program committee of the 
A. R. L. N. A. is Evelyn M. Vredenburg, Woman's Hos- 
pital, New York. 
Monday will be devoted to registration and members are 
cordially invited to attend sessions of the American College 


of Surgeons. 
On Tuesday the program will begin with the president’s 


address and continue: 


Greetings from the Philadelphia Association, Irene Johnson. 

Address, Grace W. Myers, Boston, honorary president, A. R. 
LNA: 

Address, Malcolm T. MacEachern, M. D., Chicago. 

Association business—Reading of minutes, reports of commit- 
tees, reports of officers, unfinished business, new business. 

General discussion. 

‘TuEspAY AFTERNOON SESSION 

“How to Organize the Local Association,” Clara A. Doolittle, 
record librarian, Waterbury, Conn., Hospital. Discussion, 
Matthew O. Foley, HospiraL MANAGEMENT; Alice G. Kirkland, 
record librarian, Samuel Merritt Hospital, Oakland, Cal. 

Reports of activities of local associations (to include written 
reports from the secretaries of the various chapters). 

TuEspAY EVENING SESSION 

“Training of the Student Nurse to Keep Worthwhile Records,” 
Gladys Bayne, R. N., assistant director of nursing service, Grass- 
lands Hospital, Valhalla, N. Y. 

“Qualifications of the Record Librarian,” Grace W. Myers, 
Boston. 

“Selection and Management of Personnel,” T. R. Ponton, 
M. D., superintendent, Lord Lister Hospital, Omaha, Nebr. 

General discussion. 

WEDNESDAY Morninc SESSION 

Thirteenth annual hospital standardization conference of the 

American College of Surgeons. 
WEDNESDAY AFTERNOON SESSION 

“Functions of the Record Committee,” Don K. Hutchins, M. D., 
Rochester. 

“Unit Filing System,’ Florence G. Babcock. 

“Central Information Files for Hospitals,’ William C- Waugh. 

General discussion. 

WEDNESDAY EvENING SESSION 

Annual banquet, Hotel Walton, Robert Jolly, superintendent, 
Baptist Hospital, Houston, Tex., presiding. 

Introduction of guests. 

“Fitting into the Hospital Organization,” Malcolm T. Mac’ 
Eachern, M. D. 

“Ideals and Realisms,” Joseph C..Doane, M. D., medical direc’ 
tor, Jewish Hospital, Philadelphia. 
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Over one thousand hospitals use our forms 





Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 


O*D 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 


(100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 


C*D 


HOSPITAL STANDARD PUBLISHING CO. 
BALTIMORE, MD. 


40-42 S. PACA STREET 





Write for Samples Sent on request 








oe ; 1m", 
alae haytertan : 


Pa - 


OF TE Crry oF CHIcaco 
HOSPITAL BIRTH CERTIFICATE 
This Certities that sm rasem sux couse werens 7 wes. 0 ot.) 


cas born in The Presbyterian Hospital of the City of Chicago 


on the semerv-yivts day of _._Manow A. D. 19-%- 


Bn Witness Whereol che said Hospical has caused this Certificace to 
he signed by its duly authorized officer and its Corporate Seal to be heres 


unto affixed. 


Hespsd sere 


BIRTH CERTIFICATES —a Protection 


S A MEANS of positive identification of infants the Birth 

Certificate has become essential. Besides, it is immensely 

popular with parents. Size 12x 9, printed in gold and black 
on 32 lb. white ledger. 


Superior Foot Print Outfit 


This simple and inexpensive outfit 
includes a glass ink-plate, a 4 oz. tube 
of identification ink, ink roller, magni- 
fying glass, 200 sheets footprint paper. 
Complete instructions on the inside of 
olive green metal box which holds the 
oufit. The ink is specially made and 


is not injurious. 
$12.00 


PHYSICIANS’ RECORD C 














PRICES 
50 copies 
100 copies 
250 copies 
500 copies 
1000 copies. 











Delivery Prepa: 


161 W. Harrison St. 
* CHICAGO, ILL. 





ee - 


SEVENTY-FEFTH 


ANNIVERSARY * 19 3 0 goes 











NOT FROM 


SHEER TECHNICAL KNOWLEDGE 


HAS CRANE CO. 


DEVELOPED ITS COMPLETE LINE OF HOSPITAL PLUMB- 
ING AND HEATING MATERIALS 








CRAN 








CRANE MATERIALS ARE THE PRODUCTS OF FIRST HAND KNOWL- 
EDGE OF HOSPITAL REQUIREMENTS. . . KNOWLEDGE 
GAINED THROUGH CONSULTING WITH SCORES 
OF HOSPITAL BOARDS ON THEIR PLUMB- 

ING AND HEATING PROBLEMS 
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YOUR 
DISHWASHER 


Should be Blakeslee - Built 


















































Victoy No. 2430 


This machine is ideal for the smaller hospitals 
and for tse in diet kitchens. It is easy to 
operate and takes up very little floor space. 
Built of Monel metal, capacity 300 persons 
per meal. There is a Blakeslee-built Dish- 
washer to meet every requirement, large or 
small. Write for details. 


G. S. BLAKESLEE & CO. 


Manufacturers of Niagara, Victor and Rotary Dishwashers and many 
other Kitchen Labor Savers 


1900 South 52nd Avenue, Cicero Sta., Chicago, Ill. 
SARNIA, ONT. 22 West 24th St., NEW YORK CITY 


Blakeslee-Built Dishwashers are Built for Service 
































Subject open, B. W. Black, M. D., medical director, Alameda 

County Medical Institutions, Oakland, Cal. 
THURSDAY MorNING SESSION 

“The Out-Patient Department,” James W. Manary, M. D., 
out-patient director, the Boston City Hospital. 

“Medical Accounting,” George Gray Ward, M. D., chief sur- 
geon, Woman's Hospital, New York. 

“Nomenclature Problems,” H. B. Logie, M. D., New York, 
executive secretary, National Conference on Nomenclature of 
Diseases. 

General discussion. 

THURSDAY AFTERNOON SESSION 

Demonstration tour conducted by the Philadelphia Record 
Librarians’ Association. 

TuHurRsDAyY EvENING SESSION 

Members are guests of the Philadelphia Record Librarians’ 
Association. 

Fripay Morninc Session 

Round table conference, question box. 

Business of association—Report of committees, election, unfin- 
ished business, new business. 

Installation of new officers, closing addresses, the retiring :and 
incoming presidents. 

GENERAL INFORMATION 

All meetings will be held in the Hotel Walton, Philadelphia. 
Registrations, exhibits, demonstrations and conferences will take 
place in the same room. 

Members of the association are entitled to the special railway 
and hotel rates as announced for the session of the American 
College of Surgeons. When purchasing your ticket be sure to 
ask for a “convention certificate’ which must be deposited at 
American College of Surgeons Headquarters immediately upon 
arrival, for vise of the special agent of railways; vises must also 
be signed by the general manager of the Clinical Congress. This 
insures you a half rate home (not including Pullman) over the 
same route. Stop-overs are allowed within certain limits both 
going and coming. 

Register at once. Badges will be issued to members at the 
registration desk and must be worn in plain sight during the con- 
vention. These badges belong to the association, and it is asked 
that they be surrendered at the end of the session or before leav- 
ing town. 

Membership tickets for 1930-31 will be ready for distribution 
at the registration desk upon payment of annual dues to the 
treasurer. Remember to bring your membership cards, which will 
be exchanged for a new one of a different color. 

Those who are to present papers at any of the meetings are 
requested to have them typewritten in duplicate, and to hand one 
copy toe the chairman of the publications committee after they have 
been read. 

A question box will be in evidence during the meeting, into 
which everyone is invited to drop questions. The box will be 
opened on Friday morning for the discussion and answering of 


questions. This is for the benefit of all who attend. 
————— 


The Elements of a Complete Medical 
Case History 


By Jessie Morris 


- Record Librarian, Butterworth Hospital, Grand Rapids, 


Mich. 


T is not difficult to understand why the American Col- 
lege of Surgeons, the American Hospital Association and 
the American Medical Association allow the clinical record 
to play such an important part in their classification of 
hospitals and standardization of hospital practice. No 
other department offers the insight into administrative polt- 
cies and professional service of the institution which the 
record department affords. It serves as a mirror to picture 
the activities of the hospital. There is no exaggeration in 
the statement that, from a group of clinical records, the 
trained eye can determine the carefulness and accuracy of 
the admitting clerk as well as judge of the skill of the staff 
ne (Turn to Page 94) 
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A Suggested Budget for De oF Fashion 
Nurses’ Training School | | Wy DECREES 


Classroom Equipment 7 Style 


Are You Equipping Your Training School fo . . 
According to a Definite Plan? | mn Nurses Uniforms 


The following table recommends the minimum equipment of PONSORED by Dix, style 
the training school of a 150-bed hospital. The recommendations ‘ Ae : ’ 
are based upon the report of hospital administrators who feel that C comes to nurses’ uniforms. 
one-fourth of one percent of the cost of a hospital and its fixed ; You can now appear smartly 
equipment should be spent on nurses’ classroom material. dressed in stylish uniforms that 


Female full figure model Y17, life size, the most accurate are different from anything seen 
and durable in many years, yet which retain 
Alternative: Trunk and Head Model YL4c A e Shots 7 ° ° 
Enlarged models of the Eye, $18.50; Ear, $14.00, and ff a professional and dignified 
Skin, A 5 i 2 ~e i 
Winslow Physiology and Hygiene Charts, 16 charts on | | a appearance. These uniforms 
spring rollers, dustproof in Simplex Case : j are correct in every detail and 
CPDLOLEIOMI 2 GTICOEE,: ROMS iis 666 05s Sind cee eveetcvecewses 3. 2 ; . 
Foetal skeleton, mounted és : : we expect an enormous demand 
Best grade articulated skeleton, on stand 5 : f h 
Best grade skeleton with hook for suspension and : TAT or them. 
skeleton cabinet $140.00 ee ee : 
Best grade skeleton marked with origin and insertion is 2e j Feo di ng department stores 
of all skeletal muscles, on stand 7 ee 6 ge 
" ie throughout the country have the 


complete line of Dix-Make 


Microscope slides: Unif 
> rei , ie r oF ° 
Physiology and Histology (25 3 Model 646 is made of very niforms. 


Parasitology and Bacteriology 5. fine quality 2-ply SHRUNK j 

POPLIN, distinguished by Our new booklet of Dix-Make 
longer skirts, yoke effect Uniforms is ready for distribu- 
at the hips and the center ¢ 


Write for complete catalog, the Biology Blue Book 6B front. clasing of dstathable tion. Write Dept. HM-9 for 


pearl buttons. Sizes 14 to : * ‘ . 

DENOYER-GEPPERT COMPANY 42'...-.....Eelee goee". your Stee copy. today. 
Publishers of Nurses’ Classroom Helps. HENRY A. DIX & SONS CORPORATION 
5235 Ravenswood Avenue Chicago, III. 141 Madison Avenue New York City 

















TRAY CARRIAGES 


Standard Equipment 


This type of carriage is made in two sizes 
as listed below. Each size is made with 
shelves of two different materials. Frame 
is of heavy cold rolled steel angle. Shelves 
have raised edges. Carriage has two nickel 
plated push handles. It is mounted on 10” 
diameter rubber tired ball bearing pressed 
steel disc wheels with pressed steel forks. 
It is Oxy-acetylene welded throughout and 
is finished in Dupont’s “Duco” any plain 
color. 


Dimensions: Overall height 33”. Lower 
shelf 13” high. 


Patn. Site Top and Shelf Tray Code Shipping 
No. ateria Capacity Wr. 


4510 24”x51” Galvanized Steel 6 Dusty 185 lbs. 
Dougherty’s No. 4510 Standard 4510A 24”x68” Galvanized Steel 8 Dully 

4511 24”x51” Monel Metal 6 Duma 

4511A 24”x68” Monel Metal 8 Dupe 


H. D. Dougherty & Company 
Philadelphia, 


“‘Faultless” Antiseptic 
Pa. 


Hospital Furniture 
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“PRECISION” 


on a water still 
means the con- 
stant availability 
of absolutely 
sterile water for 
every hospital 
purpose -- at a 
cost which is 


ridiculously low. 


Precision Water Stills can be 
had in any size to fit your indi- 
vidual needs --- capacities range 
one to 500 gallons an hour with 
single, double or triple  distil- 


lation. 


The skilled advice of our spe- 
cialists is available to hospitals 
without charge or obligation --- 


why not write us? 





PRECISION SCIENTIFIC 
COMPANY - - CHICAGO 


1743 North Springfield Avenue 














X-Ray; Laboratories 




















Periodic Talks on “Selling” Autopsies Prove 
Value to Reading Hospital 


By Erwin D. Funk, M. D. 
Pathologist, Reading Hospital, Reading, Pa. 


SHOULD like to say a few words concerning the 

opportunities of pathology in a small hospital, in its 
relation to clinical medicine, and in what way pathology 
can raise the standard of medicine in that institution, one 
that is not connected with a college and is removed some 
distance from a large medical center. Such an institution 
can become a splendid source for postgraduate study for 
medical house officers, or interns and staff physicians. I be- 
lieve that the pathologic department is the hub or can be- 
come the hub about which all teaching may revolve. 

This man we call the clinical pathelogist must sometimes 
be almost a superman, because he is the one who must im- 
press, enthuse and inspire confidence in his staff and house 
officers to follow as many cases as possible to the necropsy 
table. I believe, and I hope that I may not be too radical 
in this statement, that it is the duty of the pathologist to 
let no clinical diagnosis in the event of death go unchal- 
lenged until he has exhausted every possible and honorable 
means of securing a necropsy. This means at times rather 
hard work. It means the combined efforts of all the insti- 
tutional people who are interested in this work. It means 
enlisting the services not only of the physician, the intern, 
the nurse, but also the family relatives, the clergy and 
undertakers. 

We have in our small hospital a practice for the cligical 
pathologist to give periodic talks to the physicians, to the 
nurses and the medical officers, on how to sell necropsies, 
having in mind a true valuation of the human side of the 
problem and trying, if possible, to have the friends or rela- 
tives come and request a postmortem examination. 

In this way you can readily see that no matter how large 
or how small the hospital is, if such a procedure is produc- 
tive and successful, there is always sufficient pathologic 
material present to study morbid anatomy and its relation 
to clinical medicine. Our greatest difficulty has been to 
have the attending physician always present at the time of 
necropsy. This has been solved largely by having private 
clinicopathologic conferences with that physician at his 
convenience. This gives him a complete review of the case 
and also furnishes him with a report which he can take to 
the next monthly staff meeting and defend himself if neces- 
sary. 

Repetitions of this sort with various members of the staff 
can only do-one thing, namely: to bring together the clin- © 
ical side of medicine with the pathologic side. One side 
of the picture is not complete without the other and so we 
arrive at a mutual understanding and together raise the 
standard of that hospital. I believe that is one way in 
which hospitals can raise their standard in the practice of 
medicine, through the study of pathology. 

What else does it do? It also encourages the physician 
to read more, to institute a systematic study of periodicals 


From a discussion at 1930 congress on medical education, medical licensure and 


hospifals, A. M. A., Chicago. 
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For Producin 


EVEL 


Sherapeutic 


(Pyretotherapy) 


Introducing the Victor Super-Power Vario- 
Frequency Diathermy Apparatus, having a 
power output considerably greater than 
that of any other diathermy apparatus. 


LTHOUGH the use of artificially produced fever 

in the treatment of certain diseases has held 

the interest of the profession for some years past, 

considerable stimulus has been given the subject 

more recently, through published clinical reports 

based on the use of diathermy as a method of rais- 
ing the body temperature. 

Drs. King and Cocke* summarize their article as 
follows: ; 

“There is reason to believe that this form of treat- 
ment will be useful in any of the many diseases 
where pyretotherapy is indicated. 

“In the following list we enumerate the chief 
advantages of this form of pyretotherapy: 


(1) It is always available. 

(2) No pathogenic organism of unknown effect is in- 
jected into the patient. 

(3) The frequency, duration and intensity of the febrile 
paroxysms are under accurate control. 

(4) The desired elevations can be produced in all cases, 
which is advantageous in cases that have an immu- 
nity to malaria. 





(5) Drug therapy can be used in conjunction with this 
form of pyretotherapy if desired. 

(6) Since the frequency, duration and intensity of the 
fever can be accurately controlled, the reaction pro- 
duced in each patient can be more nearly standard- 
ized. This will enable us to learn the most favorable 
temperature curve.” 

*King, J. Cash, and Cocke, Edwin W.: Therapeutic Fever Produced 


by Diathermy, with Special Reference to its Application in the Treat- 
ment of Paresis. South. Med. Jour., Mar., 1930. 


A copy of this reprint in full will be mailed on request, 
together with further information on the Victor Diathermy 
Apparatus as designed for this work. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL,U.S.A. 
FORMERLY VICTOR es X-RAY CORPORATION 








Join us in the General Electric program broadcast every Saturday 
ing over a nati ide N. B.C. network. 


TheVictor Super-Power Diathermy Apparatus 
Designed for Producing Therapeutic Fever 


Capable of raising the body temperature to the 
desired degree, under absolute control of the 
operator at all times. 

Will give as much current as any patient can 
tolerate through the chest and abdomen with the 
largest size electrodes used thus far in this work. 

With a control system which permits the 
selection of both frequency and voltage, the 
quality of current desired is quickly available. 

This refinement of control applies throughout 
the range of the machine, from the low current 
values up to and including the high. Thus the 
outfit serves every purpose of diathermy known 
to medical science up to the present. 

It is shock-proof! The control panel is so de- 
signed that there are no exposed parts to en- 
danger the operator or patient. 
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ER RRR: 
A pointer on buying 
toilet paper 


Three Leaf 


Package contains 


























Tissue. 
1000 interfolded sheets, 
4x53, 4144x5%, 5x5%4, for 
dispensing two sheets at a 
time from cabinets. High 
quality silky tissue. 


Industrial 


Tissue. Package contains 
1000 single-folded sheets, 
41%4x5, for dispensing two 
sheets at a time from cabi- 
nets. A dependable, quality 
tissue made especially for 
industrial use. 


Walpak 


Tissue. Package contains 
250 sheets, 414x614, for dis- 
pensing twosheets at a time 
from recessed cabinets. Ex- 
cellent tissue, very popular 
for use in modern bath- 
rooms. 


Cabinets 
Victoria Dispensing Cabinets are 
made of pressed steel in chrome, 
white enamel and other attractive 
finishes. Cabinets may be locked to 
prevent theft of tissue. 


Make your “‘paper dollars” 
go farther by installing Victoria interfold 
toilet tissues and dispensing cabinets. They 
are used in modern buildings throughout the 
country because of the dependable quality of 
our tissue and because our modern cabinets 
discourage waste and protect the tissue from 
dust and unsanitary handling. 

You may obtain sensibly-priced, high-grade Victoria 
interfold tissues for every need. Note the 


descriptions of the packages shown 
here and write us for samples. 


The Victoria Paper Mills Co. 


Fulton - - N. Y. 
Founded in 1880 


VICTORIA 


CABINET TISSUES 





















and thereby he becomes a better teacher for the house 
officers. 

I believe that the more assiduously the physician follows 
and investigates his failures, the sooner he acquires that 
great essential so necessary for the practice of medicine 
which we may call imagination. Of what value or impor- 
tance is the observation or accumulation of facts if you 
have not the imagination to properly appraise them? It is 
the one thing which distinguishes the mediocre physician 
from the great physician. Certainly, it is the thing which 
keeps you and me from constantly tripping over our same 
old mistakes and those of others and, finally, brings us up 
to the point where we can do our very best for the welfare 
of the patient, which in the last analysis is the ultimate 


goal toward which all of our endeavors are directed. 
i 


Consider Simplification Plans 

At the regular revision meeting of the Standing Committee on 
the simplification of Hospital and Institutional Cotton Textiles, 
recently held, it was unanimously decided to modify the simplified 
practice recommendation as originally adopted and to submit the 
revised program to the industry for its consideration and ap- 
proval. The outstanding changes recommended by the standing 
committee were the approval of the 108-inch torn length for 
sheets as standard and the adoption of hems 2 inches in depth 
for the top and bottom of such standard length sheets. 

—>—_—— 





New Heat Unit in Use 

A new unit which is capable of yielding 12 to 15 hours of con- 
tinucus heat is manufactured by the Chicago Flexible Shaft Co., 
and is known as the Clark All-Day Heat Unit. It is claimed that 
the unit has no odor, flame or smoke, and can be ignited by being 
placed in a flame for a few moments. Use of these units is sug- 
gested in food carts. 

A sample brick may be had from the manufacturer by address- 


ing them at 5500 Roosevelt road, Chicago. 
ee 


Publication of Nurse Annual Resumed 

“Mercy Alumnae News,” of the Alumnae Association of Mercy 
Hospital school of nursing, Chicago, reappeared in June for the 
first time since the World War. Sister Mary Therese, principal 
of the school of nursing and chairman of the publicity committee 
of the alumnae, and Monica Paquette are in charge. The first 
issue undoubtedly was received with a great deal of interest owing 
to the large number of items about members of the alumnae that 


it contained. 
a 


Silver Jubilee Report 
In commemoration of the completion of 25 years of service, the 
New Jersey, Orthopaedic Hospital and Dispensary has issued its 
twenty-fifth annual report as a silver jubilee number, the idea 
being attractively carried out with a silver cover. In addition to 
the usual reports the volume contains interesting sidelights on 


the history of the institution. 








The Hospital Calendar 














Ontario Hospital Association, Toronto, October 1-3. 
Association of Record Librarians of America, Philadelphia. 
October 13-17. 
American College of Surgeons, Philadelphia, October 13-18. 
American Protestant Hospital Association, New Orleans, Oc- 
tober 17-20. 
American Hospital Association, New Orleans, October 21-24. 
Kansas State Hospital Association, Newton, October. 
Iowa Hospital Association, Cedar Rapids, March, 1931. 
Tennessee Hospital Association, Knoxville, 1931 (tentative). 
Louisiana Hospital Association, Baton Rouge, 1931. 
Midwest Hospital Association, St. Louis, 1931. 
Second International Hospital Congress, Vienna, June 8, 1931. 
Western Hospitai Association, Oakland, Calif., 1931. 
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HE highest 

grade atom- 
. for oil and water. izers, absolutely 
. . $5.00 per dozen, guaranteed by us, 
and used and endorsed 
by the leading physi- 
cians and clinics every- 
where. Bear this in 
mind . . . you simply 
cannot secure better at- 
omizers for your insti- 
tution than those certi- 
fied with our famous 
diamond trade mark. 
Happy to take care of 
your immediate and fu- 
ture requirements. 








145... for oil and water. 
List ... $7.20 per dozen. 


Send for our complete catalog 
of Hospital Specialties 


INTERSTATE 


RUBBER COMPANY 
143 Chambers Street 
New York City 





| 20% Off on $25.00 assortments, | 

















Laboratory Equipment 


Complete 


Installation 
and Supply 


of all hospital laboratory 


requirements 


Gewrear Scientime Company 
LABORATORY CAND SUPPLIES 


Apparatus meet Chemicals 
460 E.Ohio St. Chicago USA 





THE STANDARD 
FOR HOSPITAL LABORATORIES 


Nowhere, more than in a hospital, is accu- 
racy in laboratory work demanded. And 
nothing contributes more to accuracy than 
laboratory equipment that is right in every 
respect. 

For more than thirty years, Alberene Stone 
—natural, quarried Virginia soapstone—has 
been the preferred material for permanent 
laboratory equipment. 


Out of those 30 years’ experience Alberene 
engineers have acquired a fund of special- 
ized knowledge in laboratory layout and 
design which is unequalled. Let us work 
with you in the interests of accuracy and 
economy of upkeep. 


Write for the Laboratory Bulletin. 


ALBERENE STONE CO. 

153 West 23rd Street, New York City 
Branch Offices: Chicago, Boston, Cleveland, Pitts- 
burgh, Philadelphia, Richmond, Rochester, Wash- 
ington, D. C., Newark, N. J. Quarries and Mills at 

Schuyler, Va. 


LBERENE 
STONE 
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ZINC OXIDE 


FOR HOSPITAL USE 


—— 




























This fine plaster so widely 
used by leading hospitals 
and government bureaus is 
now available for use with 
the convenient dispensing 
rack illustrated above. The 
rack has a white lacquered 
base and heavily nickeled 
fittings. 


The plaster comes on spools 
12 inches wide and ten 
yards long, ready cut in 
convenient widths ready 


for instant use. NO CUT- 
TING. NO TEARING. 
NO WASTE. 


Sanitary - 


Economical 


Send for complete illustrated catalog 
of high grade hospital rubber goods 





Makers of Fine Rubber Goods 


for over Fifty Years 















ADHESIVE PLASTER 

































Convenient 










The Seamless Rubber Co. 


New Haven, Conn., U. S. A. 




















Nursing Service 














Teaching Routine and Health of Students 
Shows Improvement 


66 FN piansed plan adopted for the student in the diet lab- 

oratory has considerably improved the value of this 
training and has given satisfaction to patients,” say the re- 
port of Brockton Hospital, Brockton, Mass. “By this plan, 
the student spends an hour a day studying the charts and 
visiting the patients on special diets, explaining the pur- 
pose of the diets, learning their preferences and gaining 
their co-operation and confidence. For another hour, under 
supervision and direction of a technician, she makes lab- 
cratory tests in connection with these patients. The re- 
maining hours on duty are spent in the diet laboratory 
where, with the dietitian, she calculates, plans, weighs and 
prepares special diets which she personally serves to the 
patients. 

“A problem in all schools of nursing is the second year 
student who fails to live up to standards in theoretical 
work. Having made a satisfactory record, she is accepted 
at the end of the preliminary course. For the next eight 
months she has fewer classes than before or after this period 
and seldom presents a problem where theory is concerned. 
In the second year she is pressed by classwork, at the same 
time her group is assuming the greater part of the care 
of patients on the wards. At this fime, unless she is a 
very good student her class ratings and examination marks 
are apt to show a falling off, in some cases to below the 
passing mark. As pupils go away for afhliations in their 
third year, it is not practicable, always, for them to repeat 
courses in which they are weak. It has been and is our 
practice for a student who fails to prepare at once for a 
second examination which she must pass in order to remain 
in the school. We are not satisfied that by ‘cramming’ for 
and passing a second examination a student is well-grounded 
in a subject. To remedy this situation, this year careful 
consideration was given to the recitation and examination 
marks of all second-year students at the close of the second 
semester. A list was made of pupils whose marks were 
low in any subject, even if no failures were recorded. Per- 
sonal conferences followed. Efforts were made to develop 
in the student a scientific interest in the subject under con- 
sideration, to restore her confidence in her intellectual 
ability and to relieve any sense of pressure and anxiety. A 
program of reading and case studies were assigned, and 
ward duty was planned which would be helpful in acquir- 
ing the desired knowledge. A rather distant date in the 
summer was set for presentation of themes and case studies 
and for a second conference on the subject. In each in- 
stance, the student did excellent work and reported that 
the experience had been very interesting and helpful. 

“In addition to special conferences, each pupil in the 
school is seen once a year in connection with the summary 
of her efficiency reports for the preceding twelve months. 
These talks give opportunity for congratulation, as well as 
for constructive criticism in regard to theory, nursing prac- 
tices and personality. 

“In 1927 a five-year study was made of the health of 
the student body. At the beginning of the period there 
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SUPER QUALITY 
BRAND CAPES 


Made to Individual Measurements ! 




















featuring 


cAny color combination of 
all wool material. 


Especially treated to pre- 
vent rain spots. 


Regular styles are made 
without seams and with an 
exceptionally wide sweep 
regardless of length. 


Embroidered school insig- 
nia on collar. 


Change pocket and individ- 
ual initials on inside front 
facing. 


c/Metal chain hanger on 
collar. 








SAMPLES AND QUOTATIONS PROMPTLY FORWARDED 


Regular Finger Tip Length ON REQUEST. 


Garments for Hospitals and Nurses 


ESTABLISHED 1845 


CX Lowin Company 


Voy, POLY, UST. 
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CLOCTITC 
PATIENTS CLOTHES CONTAINER 


b ae iar 4 wee | 
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Fastener 
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The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question, 
‘‘what shall we do with patient's clothes?” 


The “Kloztite” Patients’ Clothes Container has many 
advantages over the present system in that it takes 
up less space, is dust proof and will not wrinkle the 
clothes. 


It is made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches wide 
and is provided with a hookless fastener (zipper 
arrangement) which makes the container absolutely 
dust-proof. 

The clothes are hung on metal hangers and then sus- 
pended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes 
or other articles. A tab over the opening of the 
container for identification tag is an added feature. 


The top and bottom frames can be removed and the 
container sent to the laundry or sterilizer. Very 
simple, good looking and unquestionably worthwhile. 


May we send one on approval? Price on appli- 


cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York. N. Y. 
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were nine and seven-tenths days illness per pupil per year, 
in 1929 it dropped to four and eight-tenths, less than one- 
half. The record of steady improvement is shown by the 
following table: 

Number of Days Illness Per Pupil Per Year 


1923 o7 
1927 6.3 
1928 5.9 
1929 4.8 


“We attribute this improvement to careful teaching of 
personal hygiene, the development of an ethical sense in 
relation to health, to close observation of students and 
prompt attention to slight ailments, and to the co-operation 
of the students themselves. Their mental health—their nor- 
mal, courageous attitude towards the problems which they 
meet in their work and in their personal lives—cannot be 
tabulated, but is evident in their bright, cheerful faces.” 

aise oe Star 

Early Waking in English Hospitals 
667P°HE Central Bureau of Hospital Information has 

compiled a wonderful table. of information upon 
the subject of the time at which work commences in the 
hospital wards,” says The Hospital, London. It shows when 
the nursing staff comes on and go off duty; the number of 
staff in a surgical ward; the time at which work com- 
mences in the ward; when breakfast is served to the nurses 
and patients; the hours at which the wards are ready for 
the visits of the resident and honorary medical staff, and 
the hour at which the operations begin. A further column 
states the number of additional staff which has been neces- 
sary, if any, to avoid the disturbance of patients before 
7 a. m., and finally an opinion is expressed (by whom is 
not stated) that it was ‘found to work well with rearrange- 
ment of duties between day and night nurses.” From the 
summary of information, it appears that the day nurses as 
a general rule come on duty at 7 a. m., and the night nurses, 
in the majority of cases, go off between 8 and 8:30 a. m., 
so that there is an overlap from an hour to an hour and a 
half. In more than two-thirds of the sixty-three hospitals 
about which information is given, the work begins at 6 
o'clock, and the interval for breakfast is at any time from 
that hour to 8:30. 

“The observation is made with regard to the informa- 
tion showing the extra staff required that the various opin- 
ions expressed reflect the difficulty involved in estimating 
the effect on staff whenever a load factor is increased 
sharply and for a limited period. Although the summary 
is provided with scrupulous fairness, this observation seems 
to reflect an omission in the return. There is no informa’ 
tion about the relief to the nursing staff which can be 
provided by arranging for a later hour for breakfast. Al- 
though hospitals, other than the Middlesex, have given some 
attention to this reform, which certainly attracts the gen- 
eral public, it must be recognized that to that hospital must 
be attributed the credit for having brought the matter defi- 
nitely to the attention of the authorities of Voluntary Hos- 
pitals as well as of the Council Hospitals.” 

“An experiment was tried recently at Warneford Hos- 
pital, Leamington, with a view to the patients being washed 
and breakfasted at a later hour in order to avoid undue 
disturbance in the early hours of the morning,” says the 
same journal elsewhere. “It has now been decided to revert 
to the old routine, a majority of the staff and patients hav- 
ing decided in that direction.” 
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For the first and second years of ue ROYAL ARCHER “EXTRA 
HEAVY” No. 227 is just a hospital rubber sheeting. But 
for the third—fourth—fifth—and even eighth 
years of use, then it is the hospital rubber 
sheeting. 


Ask Your Dealer for “Royal Archer No. 227” 


Archer Rubber Company 


NOELTING 
FAULTLESS - CASTER 


MARE R.S: OF (QU Akt! T-V CASTERS FOR A THIRD OF A CENTURY 





DAY’S CUBICLE EQUIPMENT 


*“BEST METHOD OF SCREENING PATIENTS YET 
BROUGHT TO OUR ATTENTION” 


(Excerpt of letter from one of the largest hospitals in the country) 


INSTANT SCREENING 


— HOSPITAL DIVISION — 


. HB. L. SUDe CO.,. INC. .- 


87 CHAMBERS STREET NEW YORK CITY 
































*Name on request 
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For thorough cleanliness— 
at small cost 


N every department of 
the hospital there is 
cleaning to be done. It 
cannot be half-way, be- 
cause scrupulous clean- 
liness is the first law of 
hospital management. 


Neither should it be laborious, nor expensive. 





That is why Oakite is the ideal material for all 
hospital cleaning. It guarantees thorough, low-cost 
cleaning in every department. And, very im- 
portant, the one material does every task! 


In the kitchen it cuts grease and dirt from pots and 
pans like magic. Makes dishes, silver and glass- 
ware gleam. Applied with a cloth or sponge to 
beds and other enameled fixtures, and to painted 
walls and woodwork, it removes every trace of dirt 
and leaves surfaces film-free and new-looking. 


Write for your copy of our booklet, “Oakite in 
Hospitals”. Follow its simple directions and 
formulas and see how economically every cleaning 
task can be done the Oakite way. Or, better still, 
ask to have our 
nearby Service 
Man call and 
show you. No 
obligation. 








Oakite Service Men, 
cleaning specialists, 
are located in the 
leading industrial 
centers of the U. S. 
and Canada. 








Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. 


Industrial Cleaning Materials ana Methods 








The Hospital Laundry 





























Piece-Work in Laundry Speeds Up 


Operation 





NE of the interesting points brought out by Dr. 
Stewart Hamilton, director, Harper Hospital, Detroit, 
at the recent meeting of the Michigan Hospital Association, 
was that piece work in the laundry department not only 
induces the piece workers themselves to work as rapidly as 
possible, but it also speeds up the entire operation of the 
department, since the piece workers are anxious to waste 
as little time as possible and they therefore keep after the 
wash men and others so that the work can be turned out 
fast enough to keep them busy. 

Dr. Hamilton has installed the piece work system for 
presswork and hand ironing, and also for the mending of 
certain articles, such as uniforms and aprons, and he is ex- 
ceptionally well pleased with the results. 

He also stressed the value of keeping the equipment of 
the laundry up-to-date and efficient in every respect by 
reporting that the installation of new laundry equipment 
at Harper Hospital recently allowed the department to per- 
form full service with two employes less than was possible 
with the former equipment. 

In answer to a question Dr. Hamilton said that linen is 
counted by the piece rather than by the pound, and the 
distribution of clean linen is made from a central linen room 
on requisition from the various departments. Only a mini- 
mum supply is kept on the floors. The laundry operates 
six days a week, being closed on Sundays, but the Sunday 
demands are cared for by having an extra stock available in 
the central linen room, which is open. 

Loss of linens is guarded against in the laundry by a sys- 
tem of checking similar to that used in commercial laun- 
dries. No effort is made to count flat work because of the 
belief that any saving that may be effected by doing so is 
more than offset by the extra cost and time involved in 
doing the counting. 





Ingenious Devices Aid Laundry of 
Winnipeg Hospitals 

EORGE STOKER, secretary and manager of the mu 
\ nicipal hospitals of Winnipeg, which include the 
King Edward Hospital of 100 beds for tuberculosis, and 
the King George unit of 200 beds for communicable dis- 
eases, delights to show visitors around the institution, but 
while he is justly proud of a number of departments, the 
laundry, perhaps, is his favorite “show place!” 

An ingenious arrangement of steam pipes near one of 
the “sawtooth” type of skylight of this spacious laundry 
has solved the problem of muggy atmosphere, dripping 
pipes and moisture covered walls and floors. The pipes 
were suggested by the hospital engineer and they have 
maintained humidity and atmospheric conditions at a point 
conducive to health and work ever since their installation, 
according to Mr. Stoker. Once when there was a break- 
down in the heating system, the pipes in the laundry room, 
the windows and the clothing of the workers became moist 
and sticky and there was a noticeable slowing up in pro’ 
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YOUR PROBLEM IS SOLVED! 


FEDERAL INVISIBLE WARDROBES, endorsed by 
leading hospitals, provide the most modern method of 
protection for patients’ clothing or bedding in rooms or 
wards of limited closet space. They save many steps 
and eliminate all confusion. Quickly attached, without 
tools, to rails of any wood or metal bed, suspended on 
roller bearings, they slide quietly in and out from under 
the bed as needed. Made of sanitary steel, enameled 
white, olive green, or aluminum Duco finish, or of gen- 
uine, moth-proof, aromatic red cedar. Write today for 
further information and_ prices, mentioning’ this 
magazine. 


> FEDERAL < 


EQUIPMENT COMPANY 
376 Northwest Street, CARLISLE, PA. . 


Makers of the Famous FEDERAL INVISIBLE WARDROBE 











PERMANENT 


EQUIPMENT 


W07325—Pierce Supervisor Station 


When you plan the new building for your hospital, 
pay particular attention to the equipment which you 
expect to last as long as the building itself. 

Modern nurses’ station desks are permanent equip- 
ment. They are wired for electricity and telephones 
and usually contain annunciator panels. 

In equipment of this character, buying on price is 
false economy. Only the best type of construction 
should be accepted. Let us quote prices on desks, in- 
set cases, etc. Our prices will astonish you by their 
reasonable character. 


s¥©Max WocHER & SON Co, 


High Grade Hospital Furniture 
29-31 W. 6th Street Cincinnati, Ohio 











DISHWASHING IS NO LONGER A PROBLEM 


for the hospital. 


__ Years of study on dishwashing problems in all parts of the country, and under all con- 
ditions of water, have resulted in the development of 


Wyandolle 


ONT ce) Came aebelae 


which is the last word in scientific, dependable, easy and economical dishwashing. 


The superior qualities of this unusual cleaner are the result of years of experiment in 
all fields of dishwashing under every water condition. 


Wyandotte Cherokee Cleaner works equally well in hard or soft water. 


It does away with brown stains on dishes. 


permit scale to form on dish machines. 


It will not discolor aluminum. It will not 


Its use will insure better dishwashing operations at less cost. 


Ask your supply man. 


THE J. B. FORD CO. 


Sole Mfrs. 


‘ 


Wyandotte, Michigan 
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A modern installation showing versatility of Olean Standard Units. 


Olean Quality 


A New Conception of Kitchen 


Cabinetry in Steel 


_ modern idea of the Kitchen in Steel 
has been interpreted by Olean Cabinets 
of new and distinctive design, construction 
and finishes. 

Olean Cabinetry may be had in standard units 
to fit every kitchen requirement. The con- 
struction is a complete innovation with pat- 
ented features. The new streamline design is 
rigid, graceful and gives maximum visibility. 
New finishes in a panorama of colors will not 
chip or crack. New, modern plant insures 
prompt deliveries of contracts of any size. 


Detailed Specifications gladly sent on request. 






> 
= 
i 
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BINET WORK 






OLEAN METAL CABINET WORKS 
OLEAN, N. Y. 


ee 








duction. Mr. Stoker recommends an arrangement of this 
kind in every laundry. 

The laundry room has an asphalt floor, which was laid 
to provide a softer and less wearisome floor for workers. 
This floor has all the advantages of concrete or a similar 
hard floor, according to Mr. Stoker, but it is much easier 
on the feet. 

Another device that helps to increase production and to 
save labor is a ramp up which carts containing finished 
laundry are rolled. The platform at the end of this ramp 
is even with the floor of the truck that carries the carts to 
other buildings. Thus the ramp obviates the lifting of 
heavy weights and also permits the more rapid loading of 
the auto trucks. 

The two municipal hospitals have an average patient oc- 
cupancy of 232. Besides, last year the nursing staff num- 
bered 61 and there were 163 afhliated student nurses. 
Laundry for the hospitals is handled by a staff of one fore- 
man, six girls and two men, who also collect and distribute 
the linens. The laundry personnel, according to Mr. 
Stoker, greatly appreciate dressing room and shower baths 
which the hospital provides, since it enables them to go 
home refreshed and in a change of clothing. 

The latest report of the hospital shows that for 1929 the 
hospital laundry spent $9,565.72 for labor and $1,273.66 
for supplies. A total of 1,776,392 pieces of laundry were 
handled in 1929. 

Laundry from patients is collected in bags, the collector 
wearing gloves and a gown which are deposited in the bag 
as it goes into the large sterilizer. A small amount of for- 
maldehyde is used, with steam, for disinfection and sterili- 
zation. The hospital laboratory routinely checks the efh- 
ciency of the sterilizer without advance knowledge of the 
laundry manager. 

The equipment of the laundry, which has given service 
for many years, was manufactured by Troy Laundry Ma- 
chinery Co. 

ee mee 


Laundry Saves 63 Per Cent 


Wilda Hornberger, R. N., superintendent, Woman's Hospital, 
Cleveland, has thus elaborated upon a statement she made at the 
1930 Ohio Hospital Association convention relative to a 63 per 
cent saving over commercial laundry charges made by that insti- 
tution through the installation of its own launary: 

“Relative to savings, in our laundry which I reported at the 
meeting, I wish to verify the savings to be 63 per cent. In 1925 
an article appeared in HospirAaL MANAGEMENT regarding this 


saving. It mentioned the linen of 100 beds and uniforms and 


linen belonging to 45 nurses as the amount of work covered, 
while in reality we also take care of the laundering of all of our 
curtains and draperies, blankets and feather pillows as well as 
reclamation of gauze. 

“I feel that the value of operating a laundry as a part of an 
institution cannot be estimated if one has the proper personnel 
and an intelligent, capable department head. The durability of 
linen will certainly be increased, many economies can be practiced 
and the convenience of having one’s entire linen supply under the 
roof at all times is a great consideration. 

“We use a commercial prepared bleach ‘and find- it to be 
extremely satisfactory. We purchase this in an amount sufficient 
to cover our needs for a period of two weeks, and thus find no 
deterioration or complication with its use. 

“Our personnel is composed of colored help, seven in number, 
whose hours are from 7:30 a. m. to 4 p. m. Each operator has 
one-half day through the week and all day Sunday. Our laundry 
operates all day Saturday, this being made necessary by the 
limited space in which we have to handle our work.” 
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TAL 
GENERAL HOSPI 
RIDOR—COU NTY 

oo WAUWATOSA, WISCONSIN 


i , Milwaukee 3 
Van Ryn & DeGelleke, Architert ts os, New York City 


rong & DeGelleke, Associate 


Modern Hospital Executives 


who are in the “know” on dishwashing will 


Armst Hospital Flooring never fail to recognize that any unit of the 
ospi 


For Detail on Dept. HM ‘ FEARLESS Dist 
! oo WASHER SYSTEM 


can be kept just as 
SANITARY as the 
dishes they so immacu- 
lately wash. “This is be- 
cause every inside part 
of either our Super- 
Spray, Automatic Con- 
veyor, or Submerged 
Type FEARLESS is in- 
stantly “get-at-able” for 
instant and _ thorough 
cleansing. 





Isn't it best for you 

to investigate these 

“bacteria free” features before purchasing any other 

machine? Write for explanatory folders, and ask 

your Supply House about FEARLESS Dependability, 
which insures uninterrupted service always. 


Fearless Dishwasher Co., Inc. 


“Pioneers inthe Business?’ 


175-179 R Colvin St. Rochester, N. Y., U. S. A. 


Branches at New York, Chicago and San Francisco 














Another world-famous Hospital uses 
> E> | WW Werrerirent 


Wilh 
Better CANS 


In the Cincinnati General—in many of the 
finest and largest hospitals* throughout 
the country—WITT Better Cans are sat- 
isfactorily and economically solving the 
problem of garbage, ash and _ refuse 
disposal. 


3 Why WITT Cans Are Better 


WITT Cans are better made of better materials to 

stand the wear and tear of long and roughest han- 

dling. Corrugations are deeper. One-piece bottom 

seamed to body. Side seam double locked and welded. 

amie a Heavy, beaded steel bands riveted top and bottom. 

oe “ One-piece covers that fit snugly. Handles riveted on. 

‘ 7 Hand hot-di alvanizing makes them rust resisting 
Birdseye View Cincinnati General Hospital and liquid tight. . 

See WITT Cans at your supply house—or write for 

*A few of the famous hospitals where WITT Cans are new catalog. 


used: St. F is, San Francisco; St. Luke’s, Chicago; 
all asia. ¢ Herman Kiefer, Detroit; THE WIT I CORNICE COMPANY 


Allegheny General, Pittsburgh eas ; : 
, i phia; Sloan, New " Me i ia 
York City; St. Luke’s, St. Louis; Merritt, Oakland. 2121 Winchell Avenue Cincinnati, Ohio 





Indianapolis City; H 














90 





HOS’ TAL MANAGEMENT for September, 1930 





Leading Hospitals 


agree 


MASTER BEDDING 


with the 
MAKERS OF AMERICA 


that no other Mattress is as Ideal 
for Hospital use as Spring-Air 


Detroit Tuberculosis Sana- 
torium, Detroit, Mich. 
eeper Hospital, Detroit, 


Mich, 

Battle Creek Sanitarium, 
Hospital Dept., Battle 
Creek, Mich. 

Evanston Hospital, 
ton, . 

a Hospital, Chi- 


eago, ; 

Christ Hospital, 
Ohio. 

St. Luke’s Hospital, Cleve- 
land, Ohio. 

United Hospital, Port 
Chester, N. Y. 

Prospect Heights Hospital, 
Brooklyn, N. 

mate * Hospital, 

Coaldale, Pa 


Elizabeth Steele Magee Hos- 
pital, Pittsburgh, Pa. 
West — Hospital, 
Sparrow Hos- 
. eb vg Mich, 
Margaret’s Hospital, 
Pittsburgh, ‘a. 
Robert aed Hospital, 
Sayre, 


Hurley ’ "Hospital, Flint, 


St. , one Hospital, Chip- 
pewa Falls, 

Saginaw General "‘Meapétal, 

— Michigan, 


Hospital, 
ch, 
St. Elizabeth’s Hospital, 
Youngstown, O. 
Ike aie 


Horton Memorial 
Middletown, 


wenpites, 


po 
Hospital, Tokyo, Japan. 
House of the Good Samar- 
itan, Watertown, N. Y. 


These, and hundreds 
purchased Spring-Air, 


Evans- 


Cincinnati, 


New ess 
Kalamazoo, M 


beth 
Hospital, 
N. 
St. Joseph’ s 


Western Hospital, Toronto, 
Canada, 
vane Hospital, Sewickley, 


saiiaies Hospital, De- 
troit, Mich. 

John R. Proctor Hospital, 
Peoria, Ill. 

Woman’s Hospital, 
land, O. 

Holmes Memorial Hospital, 
Cincinnati, 

St. Vincent’s Hospital, To- 
ledo, Ohio 

St. Mary’s Hospital, De- 
troit, Mich, 

Chronic Disease Hospital, 
Cincinnati, O. 

Brooklyn General Hospital, 
Brooklyn, 

California Sanatorium, Bel- 
mont, California. 
Parkway Hospital, 

York City. 
St. Mary’s Hospital, Roch- 
este x, 


Cleve- 


New 


= Michael Reese Hospi- 
Chicago, 
eusevaname Hospital, 
Grand Rapids, Mich. 
—* Hospital, Detroit, 
Mi 
Roosevelt 
k City 


Hospital, 
Yor 


Passavant ‘Hospital, Pitts- 
burgh, Pa. 

St. Christopher’s for Chil- 
dren, Philadelphia, Pa. 

— Hospital, Chicago, 


* Sinai Hospital, Mil- 
waukee, 
— Hospital, Cincinnati, 


New 


a Hospital, Jackson, 


St. Mary’s Hospital, Knox- 
ville, Tenn. 

Allegheny General Hospi- 
tal, Pittsburgh, Pa. 


of other hospitals, have 
—all on the basis of its 


being the most comfortable, sanitary, conve- 
nient, durable and economical mattress ever 


developed for hospital use. 


Now made ex- 


clusively, under Karr patents, by the fore- 


most masters of the 


bedding craft. 


MASTER BEDDING MAKERS 
of AMERICA 


Your present mattresses can 
be conveniently and inexpen- 
sively converted into modern 
Spring-Air. Write to Charles 
Karr Company, Holland, Mich. 
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Air Conditioning Can Benefit Hospitals 
Greatly 


By GrorGE J. JOHNSTONE 
South Side Plumbing Co., Minneapolis, Minn. 


UST what do we mean by air conditioning? The indus- 
J trial viewpoint which caused the initial growth of this 
particular science covered the treatment of atmospheric air, 
such that its temperature and humidity would be so regu- 
lated that it would produce certain definite variations of 
moisture content in definite given materials. It is commc 
knowledge that practically all materials exposed to mois. 
air will absorb moisture, and conversely, the same materials 
exposed to dry air will lose moisture, the interchange in 
either case being entirely dependent: upon the moisture 
content of the air. " 

From the human comfort standpoint, however, air con- 
ditioning covers a much larger field, as it must supply to 
occupied space air having all the necessary qualities for 
health and comfort. While this requires air free from dust, 
odors, harmful bacteria, and other injurious substances, it 
is also recognized that those qualities in air which deter- 
mine the degree of warmth which the human body will 
experience are probably of still great .portance, as this 
affects directly the comfort of the in? ‘ual. 

An individual’s health can be aff directly by the 
kind of air he breathes if the bad air conditions are ex- 
tended over a sufficiently great length of time. On the 
other hand, the comfort of that same iadividual will de- 
pend largely upon the effect which the air has upon body 
surfaces, and he is instantly aware of wny discomfort, re- 
sulting in a definite psychological reaction. 

In general, we may say that properly conditioned air has 
to do with the temperature, its relative humidity and its 
motion, and if we add to these three factors—air volume, 
air purity, and proper distribution, we can say we have the 
general requirements of good ventilation; and this brings 
us down to the subject of proper air conditioning as applied 
to human comfort. The modern theatre was the first to 
recognize the money value of properly conditioned air, 
and today it is practically impossible to operate a theater 
successfully without an adequately designed and installed 
mechanical plant to accomplish the desired result, the 
biggest factor in the case of the theater being the tempera- 
ture factor. The next big class to recognize the money 
value of proper air conditioning has been the restaurant. 

Following these are coming other public buildings, of 
which the hospital is not the least, and my prediction is 
that the modern hospital, from the money standpoint alone, 
is taking a tremendous stride forward in providing properly 
conditioned air. The patient, the moment he enters the 
hospital is in a human comfort zone, so to speak, which 
will tend to give him that restful feeling of relaxation of 
both body and mind which is so important to the recovery 
of strength and health; and furthermore, the patient finds 
that this comfort condition of the atmosphere remains 
unchanged during his stay, allowing him to keep his win- 
dows closed against hot summer winds or cold winter 
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U 
¥|/ Mattress Protection 
At Its Best 


No more ruined mattresses 
caused by leaky rubber sheet- 
ing if you use the . famous 
Norinkle Rubber Sheet, which 
cannot wrinkle or break; which 
insures bed-comfort to patients, 
makes work easier for the 
nurse and wears from 5 to 7 
years. Ask for descriptive 
folder. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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Hospical Furniture... 
leads a strenuous life 


Month after month . . the hardest 
kind of tse . . hospital furniture 
must be good to stand it . . for 67 
years the name Reischmann has 
stood for . . distinguished designs . . 
fine materials . . expert workman- 
ship . . famous institutions every- 
where are using it today . . you can 
depend on REISCHMANN Fur- 


mture. 


REISCHMANN 


Since 1863 
MANUFACTURERS 228 East 45th St., N. Y. IMPORTERS 
—near Grand Central— 


* ... DISTINCTION AT MODERATE COST... * 


























After the upheaval of summer vacations it's 
a little difficult to get back into the harness 
again. But September stands over us like 
a tyrant demanding the best of our efforts. 


An hour or so spent with the Will Ross 
Catalog will help organize your thoughts 
and simplify the problems confronting you. 
Turn to page forty-eight, for example. 
There you will find the finest of soft, warm 
blankets, in many different weights and 
materials, illustrated in color and accu- 
rately described. And on the following 
pages linens, linens, linens—linens that 
answer every hospital need. Merchandise 
of highest quality. Prices moderate. 


Use your Will Ross Catalog. Let it help 


you organize your work. 


WILL ROSS, Inc., 457-59 E. Water St., Milwaukee, Wis. 
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ou don't have to scratch 
your head under the 
DOEHLER Easy Payment Plan! 


DOEHLER makes ‘it soeasy to replace your old worn out, 
broken-down furniture with the modern metal kind! 


You needn’‘t worry about cost—for our Special Budget Plan 
enables you to pay as you go—out of income!...And you 
don’t have to worry about repairs or replacements, because this 
modern die-cast furniture banishes the bugaboo of up- 
keep! Buy Doehler Furniture and your first cost is your last! 


Doehler Furniture is silent, sanitary, durable and good look- 
ing. All metallic sounds are eliminated. 
It is easily cleaned and disinfected. Its 
multiple-layer, high baked finishes will 
not chip, crack or burn—and its graceful 
Period design, attractive pastel colors 
and perfect wood graining make you 
forget that metal furniture ever had a 
reputation for stiffness and ugliness. 

Let us show you how our Budget Plan 
can be applied to your problem. 


Look for our Write for Catalog HM and full details 


display in Ne 


Boat Hn »DOEHLER 
METAL FURNITURE 


Convention. 
(DOEHLER FURNITURE CO., INC., Division of Doehler Die Casting Co.) 
The Largest Die Casting Organization in the World 
Main Office and Showrooms—386 4th Avenue, New York City 


FACTORIES. - Brooklyn, N. Y. Batavia, N. Y. 
Toledo, Ohio Pottstown, Pa. Los Angeles, Cal. 











drafts, and incidentally, shutting out to a large extent out- 
side noises which would disturb him. 

The mechanical design of a conditioning plant for hos- 
pitals must, of course, be very carefully worked out to 
mect the conditions imposed upon it. Great care must be 
taken in location of air iniets and outlets, depending on 
the character of the room being conditioned. A fresh, 
purified, conditioned flow of air, if not too forceful and of 
a temperature slightly below the room temperature, always 
has a beneficial effect which could not be duplicated except 
in sanitoriums located in portions of the country where the 
atmospheric air is not subject to contamination or extreme 
variations. 

There is a vast difference between the old type of ventila- 
tion used in hospitals in the past and the new type that is 
now being sponsored in modern institutions. The cor- 
rectly designed system should provide for a plentiful sup- 
ply of conditioned air, without noticeable draft, but still 
with sufficient air movement for proper distribution. 

Static electricity has offered for some time a very serious 
problem in operating rooms in connection with such anes- 
thetics as ether, ethylene, and ethyl chloride. Many means 
have been taken to prevent the hazard of explosion of 
these inflammable gases. It has been found that by main- 
taining a relative humidity of 54 per cent or over a thin 
film of moisture will be deposited on everything in the 
room, the result of which will be that the ionization of 
electrons will be practically prevented and it will be almost 
impossible to develop static discharge. In reference to 
ethylene, it has been found that ignition from artificial 
sources probably is more dangerous where perfect humidity 
is maintained than static spark due to the accumulation of 
static electricity about the machine and around the 
patient’s head. 

It has also been found by Cheney and Folkman, chem- 
ists of Cleveland, Ohio, that though they are aware of the 
relative high rate of defusion, that very little accumulation 
of the gas is noticeable in explosive quantities at distances 
greater than two feet in line with the exhaling valve on the 
mask. The greatest danger of explosion is the use of high 
frequency cauteries and open flame cauteries. In my 
opinion if a very high relative humidity of about 80 per 
cent should be maintained inside the patient, it would 
result in a safety factor in connection with the use of the 
rubber rebreathing bag. I am, of course, taking for granted 
that the hospital «is using a modern machine which is 
well grounded throughout, including the exterior of the 
rebreathing: bag and the mask. 

With a perfect air conditioning plant these gases which 
are lighter than air would be very readily pulled from the 
room and discharged to atmosphere, thereby eliminating 
any possible hazard of excess accumulation in the room. 

Let me repeat again the prime things which air condi- 
tioning in hospitals should accomplish: proper control of 
air temperature, air humidity, air motion, air purity, and 
air distribution. 

sseitelilitaisiaiy 
New Portable Electro-Cardiograph 

A new portable electro-cardiograph announced by the Westing: 
house Electric and Mfg. Co. is extremely light in weight, and the 
complete instrument is included in a compact, self-contained untt. 
No auxiliary equipment is necessary. The instrument requires no 
outside source of energy, for it operates exclusively from dry 
batteries contained within the case. Dry battery operation has 
the advantages over wet batteries of light weight and absence of 
acid fumes. 
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ANESTHETIC 
GASES 


AND 
EQUIPMENT 


Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Trade Mark Reg. 


You Must Try the New 


‘MAIMIN: 


There’s real economy to be had in buying 
your dressings in bulk, and cutting them to size 
as needed. And it is so easy—especially when 
you use the new Maimin “Featherweight”—the 
new 13-pound Gauze and Bandage Cutter—the 
lightest ever made. 

That is why over two thousand hospitals 


throughout the United States have adopted the 
MAIMIN as their standard machine. Their 
whole-hearted endorsement of its efficiency is 
your guarantee of satisfaction. 

Why not take advan- 
tage of our offer, and try 
the new Maimin Feath- 
erweight in your hospi- 
tal for a week or two? 
No obligation, at all. 
Merely write us, and 
we'll see that a machine 
is sent without delay. 


H. MAIMAN CO., Inc. 


MANUFACTURERS 
247 W. 19th St. 
NEW YORK, N. Y. 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 


THE “PURITAN MAID TRADE MARK” IN 

ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 





KANSAS CITY OXYGEN GAS CO. 


KANSAS CITY, MO. 
CINCINNATI, OHIO 
ST. LOUIS, MO. 
DETROIT, MICH. 


BALTIMORE, MD. 
CHICAGO, ILL, 
ST. PATL, MINN. 
BOSTON, MASS. 



































ARESENLING, Neur Ideas - 


N F W Sharp & Smith 
‘ VEIN RETAINER 








To make your work easier and to further 
the advance of your profession generally, 
Sharp & Smith is continually working with 
the world’s leading medical and surgical 
authorities, testing and developing NEW 
IDEAS in instruments and supplies. 


You order from your SANDS Catalogue, 
therefore, with the assurance that it con- 
tains not only a full line of staple items, 
but the latest, most up-to-date develop- 
ments in instruments and supplies. 


This assurance, backed by an 86 YEAR 
old reputation, is the reason more instru- 
ments and supplies are ordered from the 
SanvS Catalogue than from any other 
book. 


If you have difficulty in entering the lumen of 

@ vein for intravenous medication, order one of 

ap new SandS Vein Retainers which holds 
e€ vein firmly in place while needle 

od being inserted. As shown... . $7 50 
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Suare s. Survie 


General Hospital and Surgical Supplies « 
65 East Lake St. Chicago, IIl. 
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a most important 
NEW INVENTION 
adding comfort to 
the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 





U. S. A. Patent 17607 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Write for price list 


a —- 











The Elements of a Complete Medical 
Case History 


(Continued from Page 76) 
members. The eye of the censoring bodies is trained to 
detect these points. 

The compilation of a complete case history has two 
purposes—legal and scientific. It is chiefly with the latter 
that this article deals. 

Scientifically 
DIAGNOSIS : 

For study the record may be divided into three parts. 
It is interesting to note in the following routine how often 
the subdivisions fall into groups of three. The accom- 
panying graphic chart illustrates this point clearly. From 
the scientific aspect, the three main divisions are diagnostic, 
therapeutic and prognostic. 

The diagnostic elements group themselves into these three 


at t 












































History Past and present illness 
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The essentials of a complete case record, as developed by the 
“ author 

main heads—history, physical examination and laboratory 
analysis. 

In institutions where nearly all the admissions are private 
patients the history is made by the interns and in all such 
cases the duty is relegated to routine. The intern in such 
an institution has little time and often less incentive to do 
any individual work on the patient. He realizes that the 


diagnosis-making history is on file in the physician’s office ' 


and immediately his efforts assume the character of clerical 
work. The history sheet of a well written case history has 
three divisions: identification data, the story of past and 
present illness and the notation of any hereditary ten: 
dencies. The information appearing on this sheet should 
justify the diagnosis or prove its obscurity. 
The physical examination forms the second step in the 
diagnostic arrangement of a clinical record. The three di- 
(Continued on page 100) 
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“ How’s 


BUSINESS?” 


Read your Business Paper 


—and FIND OUT! 


“(How’s business?” Morning, noon, and 
night—in the office, in the store—on the 
street, on the highway— it’s the most 
asked question. 

‘“‘How’s business?” The merchant 
asks his customer—the salesman 
asks his prospect—the doctor asks his 
patient. 

Every time it’s asked, it adds to alarm. 
Every time it’s answered, it adds to 
confusion. 

Yet all the while the real answer is as 
near as your desk. Look in your busi- 
ness paper. 

The editor of your business paper 
is the first man to know 
the trend that business is 
taking. 
decline. 


He can foresee a 

He can forecast 
an upturn. He knows how 
business is — because it is 


his business to know. 


+ 


SH A.B.P. SO 


identifies an A. B. P. paper 
... It stands for honest, 
known, paid 
straightforward business 
methods, and editorial stand- 
ards that insure reader in- 
terest... These are the 
factors that make a valu- 


Across his desk the facts able advertising medium. 


of business pass day in, day out. He 
marshals them, organizes them, inspects 
them—casts out intruding rumors, lifts 
up significant truths — projects for 
you a picture of business as it is—and 
will be. 

He does more—he helps you shape 
your plans to urgent present needs. 
He gathers reports of how others in 
your circumstances have increased 
sales; cut costs; reduced inventories; 
improved styling; found better, shorter, 
quicker ways to solve a thousand heck- 
ling problems. 

Do you want to know how busi- 
ness really is—how soon 
it is going to be _ better? 
Read your business paper 
with a care you never gave 
it before. You will find 
there—briefly, intelligently, 


circulation; 


authentically — the answer 
to your question. 


a 


THe AssociATED Business Papers, INc. 


TWO-NINETY-FIVE MADISON AVENUE =. NEW YORK 
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GASES 


that are PURE 
Though techniques may POTENT 
a all will certainly 
wea that a purest of SAFE 
gases only should enter the 
respiratory tract. §. $. White Nitrous Oxid and 


Oxygen are as pure and potent as these gases can 
be made. 


The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 














the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing Ne O & O were you to 
see these operations. 

Non-Freezing N,O does not require thermal devices 
at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Ca. 
211 South 12th Street Philadelphia 
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‘Investigate the 
DWYER UNIT HEATER 


Especially suitable for heating large 
rooms, corridors, etc., in hospitals. 
More uniform temperatures result, 
with less waste of heat. Illustrated 
bulletin on request. 


C.A. DUNHAM CO. 


UNIT HEATER DIVISION 


Successors to the business of 
Dwyer Equipment Company 


450 East Ohio St. Chicago, III. 























Absolute safety, in case of fire under all 
weather conditions, low maintenance and reason- 
able first cost are responsible for the installation 
of 43 Potter Tubular Slide Fire Escapes on 
Michigan State Institutions alone. In 42 states 
thousands of installations in Hospitals, Schools 
and Institutions similarly protected—prove Potter 
efficiency. Suitable for buildings up to five 
stories high. 





Write for catalog, prices and details. 


POTTER MFG. CORP. 
1868 Conway Bldg., Chicago 


Visit our exhibit at Booth No. 11, American 
Hospital Convention, New Orleans, October 20th 
to 24th, 1930. 








The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPiIrAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 

No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. ¢30 

No. 259. ‘Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave.; Kansas City, Mo. 


Flooring 
No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 


General Equipment, Furnishings and Supplies 

No. 295. An attractive catalog in full color showing various 
types of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. f0 

No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. ¢30. 

No. 282. Well printed booklet describing uses of the various 
Midland cleaning agents, soaps, dispensers, brushes, etc., pub 
lished by Midland Chemical Laboratories, Inc. 

No. 285. A folder containing descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol: 
screen Co. b0 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, III. 

Hospital Equipment 

No. 287. Well illustrated descriptive catalog of plumbing fix- 
tures for hospitals. Crane Co. c30 

No. 288. “Modern hospital and clinic equipment,” a well 
printed catalog of hospital supplies and equipment published by 
Max Wocher & Son. c30 

No. 278. “The Dunham Handbook,” a collection of informa 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b0 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa, 

No. 279. “The Dunham Heating Service,” a periodical pub: 
lication of technical information of value to architects and others. 
The C. A. Dunham Co. 

No. 286. Booklet and folder describing uses and value of 


Pulverzone automatic coal burning systems, published by Cokal 
Stoker Co. 
Hospital Supplies 

No. 294. Illustrated catalog and price list gowns, caps, etc. 
for nurses, doctors and patients. E. W. Marvin Co. dO 

No. 277. Booklet describing professional uniforms for nurse 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illuy 
trated booklet published by Cannon Mills, Inc. b0 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark. 
N. J. 

No. 261. “Nurses’ Apparel and Hospital Supplies,” a 3°-page 
catalog of nurses’ apparel, surgeon’s gowns and accessories, af 


| clothing for patients. Published ™ the Neitzel Manufacturint 


Co., Inc., Waterford, N. Y. 
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Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 





The Visitor Who 

















by Hospital posters consist of 12 subjects’ 


na “Visitors who stay too long keep patients here longer.” 
“Patients know silence is golden.” 
“The Most Important Person in the Hospital.” 








by “Food is part of the treatment, too.” 
Pa. “Where the Hospital Dollar Goes.” 
ub: “Children don’t think—patients need quiet.” 
sia “Wise visitors come and go on time.” 
of “X-ray, Laboratory cuts patients’ stay.” 
skal “The Hospital Baby Starts Life Right.” 


“Let’s all be quiet.” 
“We're doing our best to speed this day.” (Showing 


Hospital Posters offer 
you a tactful, effective 
way to persuade them 
to leave promptly. 


This is only one of the 
many practical uses 
of Hospital Posters. 


No hospital can afford 
to be without this 
Hospital Poster Ser- 
vice at $25.00 a year. 


A year’s Hospital Poster service 
consists of 24 prints, two of one sub- 
ject delivered every month. Price $25 
for the 24. Additional prints only 
$6 a year for the entire series, that is, 
36 prints $31, 48 prints $37, etc. 


‘ie. patient going home.) 
“Our Big Parade—They all Must be paid.” (Stressing 
rses number of personnel at service of patients.) 
wl Order TODAY from 











| South Dearborn Street 


HOSPITAL MANAGEMENT 


Chicago, Illinois 
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Something NEW for 
Gas Anaesthesia 





We offer for the first time, the new 


‘“‘McCurdy’’ Model of Safety 
Gas-oxygen. apparatus. 


Especially designed to simplify the administration 
of gases, and to give you routinely real gas anaes- 
thesia in all types of cases, at a cost little more 
than ether. 

The exclusive features now embodied in the new 
**McCurdy”’ model give absolute control of respir- 
ation, the basic requirement of safe and otherwise 
satisfactory anaesthesia, complete relaxation, and 
an operating cost for major surgery of less than a 
dollar an hour! 

Absolute proof of these statements is available to 
you and to your surgeons and anaesthetists in our 
Chicago clinics, where we can show them how to 
do it themselves. 


Two Weeks’ Intensive Practical 
Course Free with Each Apparatus 


SAFETY ANAESTHESIA 


Apparatus Concern 
1163 Sedgwick Street, Chicago, Illinois" 





Kitchen and Food Service Equipment - 
“The Perfect Tray,” a booklet written by Helen E. 


No. 300. 
Describes set-up 


Gilson and published by Onandaga Pottery Co. 
of trays and composition of menus. dO 

No. 301. “Practical Planning for Hospital Food Service,” 62 
pages of floor pians, photographs and helpful information con- 
cerning major problems of service to patients and personnel. John 
Van Range Company. g0. 

No. 302. “Edison Electric Bakery, Hotel and Restaurant 
Equipment,” is the title of an attractive and complete catalog of 
electric cooking equipment recently published by Edison General 
Electric Appliance Co., Inc. h0 

No. 276. Modern Kitchens. 
the layout and equipment of various types of kitchens 
by the International Nickel Company. C30 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 

. Toledo, O. 

260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 


Laundry Equipment and Supplies 


No. 277. Laundry Owners’ Year Book. A booklet for the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. C30 

No. 281. “The Relation of the Institution Laundry to Con: 
servation of Hoépital Linens,” giving pointers on laundry tech: 
nique. Published by Procter & Gamble. 

No. 270. Laundry equipment for hospitals and institutions. 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, IIl. 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, Ill. 

Operating Room Lights 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, ye snem Building, Philadelphia, Pa. 

Photography 
“Motion pictures and illustrated lectures,” describes 


Gen: 


A 70-page booklet describing 
Published 


No. 286. 
the films available on various subjects for lecture purposes. 
eral Electric Co. c30 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch: 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. <A small booklet of 16 pages, entitled “Absolute 
Mattress Protectign,” with a sample of rubber sheeting. Henry 
L. Kaufmann & &o., 301 Congress street, Boston, Mass. 

Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cow 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castl 
Company, 1154 University avenue. Rochester, N. Y 

Surgical Instruments and Supplies 

No. 289. “Bacteriological testing of ligatures,” published by 
Johnson and johnson. c30 

No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 

No. 292. [Illustrated catalog of surgical specialties published 
oy S. Doniger & Co. c30 

No. 280. “DePuy Fracture Appliances and Their Applica 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. b0 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “A School of X-ray Processing”; “Eastmaa 
X-ray Materials and Accessories”; ““How X-rays Aid the Public’; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 
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READY FOR IMMEDIATE DELIVERY 





Just off the press 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


The most complete, up-to-date and valuable book on Hospital Plan- 
ning and Equipment. The Author has himself planned more than 


150 hospitals and institutions. 


Originally published in 1918, this book 
promptly became the recognized authority 
on the subject of Hospital Planning and 
the first edition was sold out in a little over 
two years. The revised edition was printed 
in 1921 and this second edition has been 
entirely exhausted. The third edition rep- 
resents an entire rewriting of all subjects 
and an increase from 224 pages in the first 
edition and 380 in the second edition to 550 
in this new edition, with 660 illustrations 
of plans, details and photographs. 


“The American Hospital of the Twen- 
tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 


with a number of Hospitals of interna- 
tional fame—many of them of very recent 
construction or completion. 


Probably no abler exponent or keener 
observer than Mr. Edward F. Stevens, of 
Boston, could be selected to write so valu- 
able and indeed indispensable a _ book. 
Known throughout both Europe and Amer- 
ica as a leading architectural authority on 
Hospital construction and equipment, 
whose specialized genius is represented by 
some of the most perfected and noblest 
edifices extant among modern Hospitals, 
he has approached his subject from a most 
practical standpoint, selecting with dis- 
crimination and discussing in full detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses every ward and department of a mod- 
ern Hospital, including the Kitchen and Laundry, devotes special 
chapters to Heating, Ventilation and Plumbing—Details of Con- 
struction and Finish Equipment—Landscape Architecture as ap- 


plied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $] 5 Net 
HOSPITAL MANAGEMENT 


537 So. Dearborn Street 


Chicago, III. 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


_ it and return it to you ease for 
4 test on consignment. 


au) Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 














DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00. Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 

















Read Them—Use Them 





HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. | 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs, 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 




















SERVING TRAYS 


(Papier Mache) 


Preferred by Hospitals and Insti- 
tutions on account of their dur- 
ability and light weight. Papier 
Mache Trays are always attrac- 
tive, clean and sanitary. They 
do not make unnecessary noise. 
Write to your nearest dealer, or 
directly to 


ALMO TRADING & 
\MPORTING CO., Ine. 
61 East 11th Street 
New York N. Y. 




















The Elements of a Complete Medical 
Case History 


(Continued from page 94) 

visions of the physical examination are general, special and 
consultation. In this examination the pathological findings 
rule out or affirm the history diagnosis, the normal findings 
establish the patient’s reserve force. With the picture thus 
obtained in mind, the physician orders laboratory work and 
outlines therapeutic procedures. The consultation is a dem- 
onstration of the old adage that two heads are better than 
one even if one is . . . receiving only a consultant’s fee. 

The laboratory analysis also falls into three general classi- 
fications: metabolism, pathology and roentgenology. The 
reports from these departments assist in clarifying, estab- 
lishing or disproving the history diagnosis. The patholog- 
ical analysis falls chiefly into the groups of bacteriology, 
serology, pathology and chemistry, while roentgenological 
analysis embraces radiograph and fluoroscopy. 


THERAPY: 

In recording therapeutic efforts, work falls into four 
divisions: medication, dietotherapy, operative procedure 
and _ physiotherapy. 

Medication includes the physician’s outline of care and 
dosage. 

Dietotherapy is the right hand man of medicine and 
plays no mean part in the other departments. Relatively 
few hospitals, however, have a sheet for filing report of 
diet with the history. 

The operative record of a good history falls into three 
divisions: anaesthesia (kind and amount); findings (path- 
ological and normal); technique. 

Physiotherapy may also be divided into three parts: 
massage, electrotherapy and hydrotherapy. The second 
group includes the deep therapy administered in the depart- 
ment of roentgenology. 

PROGNOSIS : 

The third and last group in the scientific study is the 
weakest point of the record as it is compiled in the average 
hospital. The three elements that enter into this classifi- 
cation are progress, bedside and follow-up notes. The 
progress and bedside notes constitute this group in the 
majority of our institutions. 

The progress netes, although written from day to day, 
in reality form a prognosis. This sheet records the pa- 
tient’s reaction to therapy and should include the physi- 
‘cian’s opinion as to the curative or improvement value of 
the hospitalization period. 

The bed-side notes are the “after-taken” picture of the 
medication sheet. 

The follow-up notes are almost unheard of except in 
those hospitals which support a clinic and in which a social 
service department functions regularly, or in municipal in- 
stitutions where the field nurse is a definite part of the 


program. 





Legally 
The protection incorporated in the clinical record for 
the patient, the physician and the hospital is in the same 
proportion as the scientific value it possesses. If the physi 
cian has written a record that will pass the critical eye of a 
confrere, that record will serve as a proclamation of his 
skill in any other situation. 










